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THE VOLUNTARY HOSPITAL 
WITH AN UNDERGRADUATE SCHOOL * 


T. B. LAYTON, MS LOND., FROS 


SURGEON IN CHARGE OF THE THROAT AND EAR DEPT, GUY’S 
HOSPITAL ;’ OTOLOGIST TO THE FEVER HOSPITALS OF THE LCC 


TuIs is a time when we must all think not only of the 
daily task before us but also of how we may fit that task 
into the general ordering of things and of how we may 
bear a part in that ordering. 

The white-paper on a National Health Service is 
nothing new : it is a spring, or rather a leap, in a process 
that has been going on'‘for 35 years. For the beginning 
of it all we have to go back to May 4, 1911, when Mr. 
Lloyd George asked leave of the House of Commons to 
introduce a bill to provide for insurance, among other 
things, for the prevention and cure of sickness. At the 
end of his speech he made it clear that the scheme then 
to be introduced was not a complete remedy for sickness. 
It was a foundation upon which a complete super- 
structure could be built later. You are to build the 
superstructure. 

I am appalled at the want of appreciation of the 
meaning of the impending change shown by. the majorit; 
of my colleagues’ in the consulting and specialist branc 
of the profession. They seem to think that it arose with 
the publication of the white-paper. It did not. Not 
even with the Beveridge report. It arose on May 4, 1911. 

And yet they are all—all honourable men. It seems 
a serious matter for the future of our social life that a 

e number of men in any profession, trade or occu- 
pation—and those supposed to be the leaders and 
reputedly the ablest—should have gone quietly doing 
their daily task with their eyes so shut to everything 
around them that they were totally ignorant of changes 
mae that would alter entirely the lives of all of 
them. 

Unfortunately, on the publication of the Beveridge 
report, certain well-meaning persons plumped for the 
whole medical profession being put on a salaried basis 
and paid by the State. This had a most unhappy 
effect. It.centred discussion on one single point, and 
that relatively a small one, instead of stimulating a wide 
outlook upon the whole subject with its thousand facets. 
It threw into extreme opposition members of the pro- 
fession, constitutionally conservative, who had had no 
notion of the possibility of a change that had, ever 
since the last war, been looked forward to by all working 
under the NHI Acts.. This had a further reaction. It 
gave support to the criticisms that are in existence today 
against the medical profession. 


CRITICISM OF THE PROFESSION 


You are entering on or ending your studies during a 
revolution in the conduct of medical practice. You are 
no more going to conduct your practice in the way. that 
your fathers did before you, than, you are going to 
practise medicine in- the way they were taught, when 
the stethoscope was the only appliance the doctor used, 
and the blood-pressure apparatus had just been intro- 
duced. In this new practice you have to raise again the 
medical profession to the position it held of old. It 
would be wrong to withhold from you that there are grave 
criticisms against.our profession today. ‘‘ This that I 
speak here to our own faces is hut what others .do utter 
abroad behind our backs. I am far from reflecting on 
any.” And, if I may speak my conscience without 
reflecting upon any, it is idle to pretend that we of the 
medical profession have not fallen in the estimation of 
the people during recent years. It is idle to pretend 


‘that the nation has not put down the doctor from the 


seat on which it had set him up. 

The criticism is of two kinds. The first is common to 
the whole profession except those who serve upon a 
Salaried basis. It is that we have “ clutching fingers.” 
The second is special to the consultant and specialist’ 


branch, again excepting that small number that are on 
whole-time salaries. It is depicted in Vicky’s cartoon 
in the News Chronicle of May 18.last. This represents 
us defending Harley Street with our money bags and an 
* Ada delivered be fi 
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old gun called ‘‘ the human element.” -We are clothed 
in the mental garb of the Tudors or before, and our 
apparent enemy is the youth of England who modestly 
comes with a demand for “ health for all” to those 
whom he has been led to believe can best give it him. 


PAYMENT OF HOSPITAL STAFFS 


Except for a few part-time salaried posts and a 
limited amount of work on a séssional basis, the staffs of 


. voluntary, hospitals, who represent almost the whole of 


the consultant and specialist branch of the profession, 
have been paid on an over-the-counter basis for work 
done; but this has had a special. factor. We were 
entitled to charge—and it was thought ethical for us so 
to do—some 50% over what would have otherwise been 
@ proper charge because for a third of our time we 
worked out of charity for nothing. This was the last 
relic of the voluntary hospital system of the last century. 
In the meantime ideals and ideas have changed. Charity 
in that form is no longer a guide to conduct, whether 
you take as your mentor the late Archbishop of Canter-. 
bury or whether you follow Mazzini when he wrote in 
1858 ‘‘ Charity is not the watchword of the future faith. 
The watchword of the future faith is association, fraternal 
coéperation towards a common aim.” To give is still 
better than to receive ; but that giving no longer means 
working for nothing for someone who resents your doing 
so. It means putting in more skill, more kindness, and 
more conscience than you take out in cash. 

There is also the problem of responsibility for money. 
When, under the old system, anyone pays me a fee, he 
does so direct, and he alone is responsible for that 
money. When one of you succeeds to my place, your 
patients will still pay you, but they will do so by weekly 
payment that will go through other persons’ hands 

fore it reaches you. And those persons will be 
responsible for your patients’ money. One may, 
within reason, do what one likes with one’s own; but 
one must be meticulously careful with other persons’ 
money ; so it is quite certain that the guardians of the 
people’s purses will not pay you 50% more than they 
otherwise should because you voluntarily work for 
nothing for a third of your time. Therefore the con- 
sultant and specialist branch of the profession will not 
be able to earn a living unless they are paid for their 
work all the time. 

From this it follows that each hospital must pay the 
members of its staff, adequately but not extravagantly, 
if it wishes to continue to do worthy work. Let us 
think this out. Some private practice will remain for a 
time from elderly people. This will keep going the 
limited number of consultants around the age of 60; 
but the vast majority of the population will turn with 
relief to the new method of paying for that doctoring 
which is outside the province of the general practitioner, 
the cost. of which has been lying like a load upon the 
minds of most between the wars. 

Therefore there will be no “‘ private”’ practice for 
those who come back from the war to start again, or for 
those who come back to start afresh, or for you that, go 
out into the world to make your first start. Whether 
you are paid upon a capitation basis or upon a sessional 
one or by a salary, it will not be in the old over-the- 
counter business which is called ‘“‘ private ’’ practice. 


PUBLIC AND PRIVATE PAYMENT INCOMPATIBLE 


The. white-paper does not seem to be clear as to 
whether a consultant and specialist doing work under 
the National Health Service should also do private 
practice. I am quite certain he should not. We do not 
want this branch of the profession to fall into the bog of 
‘private’ and ‘“ panel” practice from which we are 
striving to free the general practitioner. This is a sad 
story, the more so that it was no-one’s fault; but it 
néeds to be told to make things clear. 

The essential difference in the doctor-patient relation- 
ship is whether the patient, within available limits, 
chooses the doctor himself,-or whether the doctor is 
allotted to him. The distinction between ‘‘ private ”’ 
and “panel” patients has nothing to do with this 
principle of free choice of doctor ; it relates merely to 
the method whereby the doctor is paid. On the in- 
ception of NHI the word “‘ private ’’ was given to those 
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William R. Warner & Co. Ltd., 150-158, 
Kensington High Street, London, W.8 


1S YOUR PATIENT 
 COLON-CONSCIOUS ? 


| Every doctor has had to contend with the ‘“ colon-conscious ’ 
individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 


prescribe appropriate treatment. 


Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with a small dose of phenolphthalein, serves no other purpose 


than that of relieving constipation. 


(Wartime Address) 


ter treatment in ARTHRITIS 


RHEUMATOID CONDITIONS GENERALLY 


‘Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. ‘Calsiod’ has a prompt and intense analgesic. effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,’ ‘ myalgia,’ ‘neuralgia’ and ‘ lumbago.’ 


Samples and literature will be sent on request. 


CALSIOD 


Each tablet contains 
0-5 gm. Calcium Ortho-iodoxybenzoate. 
=> Entirely British Made 


“MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - SES 
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MEDICAL PROVERBS 
F THE WORLD No. 2 


“Woe to the city whose 
doctors have gouty feet” 


(Indian Proverb) 


Difficult under such a handicap for a medical man to make his 
rounds! In these days of little port and much certificate-signing 
doctors are less likely to be impeded by gout than by writer's 
cramp. Whatever the difficulties to be overcome in wartime 
practice, some compensation is to be found in the possibility now 
of prescribing remédies that shorten the duration of some acute 
illnesses—remedies without which the doctor's day would be even 


longer than it is. 


If precious time can be further saved by reference to the 
publications on May & Baker's products or to our Medical Informa- 
tion Department, please write or telephone us stating your 


requirements. 


TELEPHONE : iLFord 3060 
EXTENSIONS : 61 and 83 
TELEGRAMS : Bismuth Phone London 


MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Compound Influenza Vaccine 


The Compound Influenza Vaccine prepared by the Lister Institute contains 
the chief types of bacteria found in the catarrhal secretions of the 
respiratory passages in epidemic influenza, viz.: B. influenza, pneumococcus, 
and streptococcus. It is primarily intended as a prophylactic, but may 
also be used for treatment. 

DOSAGE—Prophylaxis: Ist dose, B. influenz@ 200 million, pneumococcus 100 million, 
streptococcus 30 million—339 million organisms; 2nd dose, 660 million organisms, 


7 to 10 days later. In treatment 1, 5th to 1/20th of the prophylactic doses may be 
given, commencing with the lower dose in severe cases. 


In ampoules of 1 ¢.c. containing 330 or 660 million organisms per c.c., each 2/6 
In 10 ¢.c. rubber-capped vials containing 660 million organisms per c.c., 15/- 


OF PREVENTIVE MEDICINE 


Therapeutic Substances Act, Licence No. % 


Sole Disivilutors for the Lister Institists 


ALLEN & HANBURYS LTD+ LONDON 


TELEPHONE: BISHOPSEATE 320/ LINES ). TELECRAMS : “CREENBURYS, BETH, LONDON” 


this word has, in these difficult 
times, a new significance, par- 
ticularly to those deaf persons 


hearing aid to “ do their bit’’ in the 
war effort. 


we offer the resources of our Service 
order and to make essential replacements. 
by us or not, we shall be happy to do all 


we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 


ieee oe has For patients who really need hearing aids of 


are still available, together with the after- 
(acoustic Alps) LTD 


sale service that has made BONOCHORD 


48-WIGMORE ST. BONOCHORD Hearing-Aid Service is 


: Ww available to all interested in better hearing. 
7 LON D Oo N wl We invite you to use it whenever neces- 
WELBECK 4725 & 


: sary. Full details on request. 
AGENTS IN MAIN PROVINCIAE CITIES — 


Department to keep those aids in good © 


Whether the aids were originally supplied 3 


enabled by the use of atrustworthy | 
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PARENTERAL TREATMENT OF ANAEMIA 


Produces rapid remission of anaemia 
Each batch is clinically tested before issue 
Non-toxic and suitable for intravenous use 


Painless on injection 


4 A copy of the clinical report is enclosed with each package. 


Neo-Hepatex is issued as follows : 


( 6x2Cc.c. 3X Peers 
cappec 

GOX2C.C. | BECK, 


For further particulars apply to 
Liverpool : Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, £.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. 
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Male Hormones 


TESTOSTERONE PROPIONATE 
— BOOTS — 


FOR INJECTION 


F Sernanpsepe of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchism, hypogonadism and undescended 
testes in males. Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 


Ampoules of 5 mg., 10 mg. & 25 mg. 
Box of 6 x 5 mg. - - . 13/6 
Box of 6 x 10 mg. - - - 24/34 
Box of 3 x 25 mg. - - - 24/9 


Prices net 


METHYL TESTOSTERONE 
— B00TS 


FOR ORAL, ADMINISTRATION 


F  peaagrenien male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methyl Testosterone orally by weight 
i is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 
Tablets of 5 mg. 


Bottle of 25 25/5 


Price net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 
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Helping to build the men and women of tomorrow 


‘Kepler’ provides valuable supplementary 
Vitamins A and D together with readily assimilable 
fat and carbohydrate. 

There is no finer product of its kind. The high 
standards of quality for which more than one 
generation of medical men has esteemed ‘ Kepler’ 
have in no way been lowered because of wartime 
difficulties. 

‘Kepler’ Cod Liver Oil with Malt Extract con- 


tains Cod Liver Oil 23°% v/v with Malt Extract ; 


each tablespoonful provides not less than 


3000 International Units of Vitamin A and 


300 International Units of Vitamin D. 


‘KEPLER 


COD LIVER OIL WITH MALT EXTRACT 


| BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ag 
» 
13 


THE LANCET, THE LANCET GENERAL ADVERTISER (Dec. 9, 1044 


DIPHENAN B.D.H. 


A Highly Active Non-toxic Oxyuricide 


Diphenan is the most active anthelmintic against threadworms so far introduced. 
It quickly eliminates the parasites, and, provided adequate precautions are taken 
against re-infestation from the ingestion of eggs towards the end of a course, 
treatment is effective. 


Diphenan B.D.H. is an exceptionally pure product, and, despite its great activity, 
it is virtually non-toxic. 


——. 
= 
= 


Treatment with Diphenan B.D.H. is characterised by the following advantages :— 
1 The drug employed is colourless and practically tasteless. : 
2 No nausea, vomiting or visual disturbances are to be anticipated. 
3 Treatment is of relatively short duration. 


Details of dosage and other relevant information on request. 
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THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Teleph : Clerk ll 3000 Telegrams: Tetradome Telex London 
Divhn/E/7b 
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A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


TIONS 
MAIN INDICA 
FOR ITS EXHIBITION: 


DISEASES OF THE $3 
YZ, ASTHMA: |. GOEDEMA: 
CARDIOVASCULAR SysTEM: 2 
relieves, frequently with ardophylin is a 


Angina Pectoris: gives rapid relief from attacks dramatic effect, attacks of powerful, yet _ 
and reduces their frequency. less, diuretic with a 
Peroxysmal Nocturnal smooth and efficient 


Coronary Thrombosis : promotes anastomosis Dyspnoea, Gin 

and collateral circulation. Cardiac Asthma, on the 

4 Congestive Heart Failure: augments the Bronchial Asthma, kidneys and is partic- 

as blood supply and increases oxygenation of Cheyne-Stokes ularly useful in post- 
the myocardium. Respiration. operative anuria 

In Tablets, Ampoules and Suppositories. Literature, witn extracts from numerous clinical reports, and samples, sent on request. 


WHIFFEN & SONS, LTD. - CARNWATH RD. - FULHAM : LONDON : S.W.6 
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THE VOLUNTARY HOSPITAL 
WITH AN UNDERGRADUATE SCHOOL * 


T. B. LAyTON, MS LOND., FRCS 
SURGEON IN CHARGE OF THE THROAT AND EAR DEPT, GUY’S 
HOSPITAL; OTOLOGIST TO THE FEVER HOSPITALS OF THE LCC 


THIS is a time when we must all think not only of the 
daily task before us but also of how we may fit that task 
into the general ordering of things and of how we may 
bear a part in that ordering. 

The white-paper on a National Health Service is 
nothing new : it is a spring, or rather a leap, in a process 
that has been going on for 35 years. For the beginning 
of it all we have to go back to May 4, 1911, when Mr. 
Lloyd George asked leave of the House of Commons to 
introduce a bill to provide for insurance, among other 
things, for the prevention and cure of sickness. At the 
end of his speech he made it clear that the scheme then 
to be introduced was not a complete remedy for sickness. 
It was a foundation upon which a complete super- 
structure could be built later. You are to build the 
superstructure. 

I am appalled at the want of appreciation of the 
meaning of the impending change shown by the majority 
of my colleagues in the consulting and specialist branch 
of the profession. They seem to think that it arose with 
the publication of the white-paper. It did not. Not 
even with the Beveridge report. It arose on May 4, 1911. 

And yet they are all—all honourable men. It seems 
a serious matter for the future of our social life that a 
large number of men in any profession, trade or occu- 
pation—and those supposed to be the leaders and 
reputedly the ablest—should have gone quietly doing 
their daily task with their eyes so shut to everything 
around them that they were totally ignorant of changes 
impending that would alter entirely the lives of all of 
them. 

Unfortunately, on the publication of the Beveridge 
report, certain well-meaning persons plumped for the 
whole medical profession being pt n a salaried basis 
and paid by the State. This had a most unhappy 
effect. It centred discussion on one single point, and 
that relatively a’small one, instead of stimulating a wide 
outlook upon the whole subject with its thousand facets. 
It threw into extreme opposition members of the pro- 
fession, constitutionally conservative, who had had no 
notion of the possibility of a change that had, ever 
since the last war, been looked forward to by all working 
under the NHI Acts. This had a further reaction. It 
gave support to the criticisms that are in existence today 
against the medical profession. 


CRITICISM OF THE PROFESSION 

You are entering on or ending your studies during a 
revolution in the conduct of medical practice. You are 
no more going to conduct your practice in the way that 
your fathers did before you, than you are going to 
practise medicine in the way they were taught, when 
the stethoscope was the only appliance the doctor used, 
and the blood-pressure apparatus had just been intro- 
duced. In this new practice you have to raise again the 
medical profession to the position it held of old. It 
would be wrong to withhold from you that there are grave 
criticisms against our profession today. ‘‘ This that I 
speak here to our own faces is but what others do utter 
abroad behind our backs. I am, far from reflecting on 
any.” And, if I may speak my conscience without 
reflecting upon any, it is idle to pretend that we of the 
medical profession have not fallen in the estimation of 
the people during recent years. It is idle to pretend 
that the nation has not put down the doctor from the 
seat on which it had set him up. 

The criticism is of two kinds. The first is common to 
the whole profession except those who serve upon a 
salaried basis. It is that we have ‘ clutching fingers.”’ 
The second is special to the consultant and specialist 
branch, again excepting that small number that are on 
whole-time salaries. It is depicted in Vicky’s cartoon 
in the News Chronicle of May 18 last. This represents 
us defending Harley Street with our money bags and an 


* Address delivered on_ becoming first president of the Guy’s 
Hospital Students’ Union. 
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old gun called *‘ the human element.’ We are clothed 
in the mental garb of the Tudors or before, and our 
apparent enemy is the youth of England who modestly 
comes with a demand for ‘‘ health for all’’ to those 
whom he has been led to believe can best give it him. 
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PAYMENT OF HOSPITAL STAFFS 

Except for a few part-time salaried posts and a 
limited amount of work on a sessional basis, the staifs of 
voluntary hospitals, who represent almost the whole of 
the consultant and specialist branch of the profession, 
have been paid on an over-the-counter basis for work 
done; but this has had a special factor. We were 
entitled to charge—and it was thought ethical for us so 
to do—some 50% over what would have otherwise been 
a proper charge because for a third of our time we 
worked out of charity for nothing. This was the last 
relic of the voluntary hospital system of the last century. 
In the meantime ideals and ideas have changed. Charity 
in that form is no longer a guide to conduct, whether 
you take as your mentor the late Archbishop of Canter- 
bury or whether you follow Mazzini when he wrote in 
1858 ‘* Charity is not the watchword of the future faith. 
The watchword of the future faith is association, fraternal 
coéperation towards a common aim.’ To give is still 
better than to receive ; but that giving no longer means 
working for nothing for someone who resents your doing 
so. It means putting in more skill, more kindness, and 
more conscience than you take out in cash. 

There is also the problem of responsibility for money. 
When, under the old system, anyone pays me a fee, he 
does so direct, and he alone is responsible for that 
money. When one of you succeeds to my place, your 
patients will still pay you, but they will do so by weekly 
payment that will go through other persons’ hands 
before it reaches you. And those persons will be 
responsible for your patients’ money. One may, 
within reason, do what one likes with one’s own; but 
one must be meticulously careful with other persons’ 
money ; so it is quite certain that the guardians of the 
people’s purses will not pay you 50°, more than they 
otherwise should because you voluntarily work for 
nothing for a third of your time. Therefore the con- 
sultant and specialist branch of the profession will not 
be able to earn a living unless they are paid for their 
work all the time. 

From this it follows that each hospital must pay the 
members of its staff, adequately but not extravagantly, 
if it wishes to continue to do worthy work. Let us 
think this out. Some private practice will remain for a 
time from elderly people. This will keep going the 
limited number of consultants around the age of 60; 
but the vast majority of the population will turn with 
relief to the new method of paying for that doctoring 
which is outside the province of the general practitioner, 
the cost of which has been lying like a load upon the 
minds of most between the wars. 

Therefore there will be no “‘ private’’ practice for 
those who come back from the war to start again, or for 
those who come back to start afresh, or for you that go 
out into the world to make your first start. Whether 
you are paid upon a capitation basis or upon a sessional 
one or by a salary, it will not be in the old over-the- 
counter business which is called ‘* private ’’ practice. 


PUBLIC AND PRIVATE PAYMENT INCOMPATIBLE 

The white-paper does not seem to be clear as to 
whether a consultant and specialist doing work under 
the National Health Service should also do ‘ private ”’ 
practice. I am quite certain he should not. We do not 
want this branch of the profession to fall into the bog of 
‘private’ and ‘‘ panel’”’ practice from which we are 
striving to free the general practitioner. This is a sad 
story, the more so that it was no-one’s fault; but it 
needs to be told to make things clear. 

The essential difference in the doctor-patient relation- 
ship is whether the patient, within available limits, 
chooses the doctor himself, or whether the doctor is 
allotted to him. The distinction between ‘ private ”’ 
and “ panel’’ patients has nothing to do with this 
principle of free choice of doctor; it relates merely to 
the method whereby the doctor is paid. On the in- 
ception of NHI the word “ private ’ was given to those 
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that paid ad hoc,’ the word panel’ to those that 
paid on a contractual basis—through the Government 
to their approved society, back to the Government, 
thence to the local insurance committee, and so to the 
doetor. 

As only the foundations of a health service have been 
built, doctors have been compelled to practise under 
both methods of finance; otherwise the wives and 
children of insured persons could have had no attention. 
This has given rise to many difficulties and sources of 
complaint. In the first place clauses have had to be 
inserted in the terms of service, and the medical benefit 
regulations to indicate where the ‘ panel” service 
ended and the private’? practice began. Then 
innumerable discussions have taken place to decide 
whether a particular payment of a shilling or so came 
within them. Not infrequently good doctors, hopeless 
at rules and regulations, have inadvertently made 
mistakes. But even these leave a nasty taste in the 
mouth, which is accentuated by inquiries about the 
activities of a group of practitioners who may be called 
the Dodsons and Foggs of our profession. ‘‘ Sharp 
practice theirs—capital men of business.’? They know 
the regulations from cover to cover, at least so far as 
these touch their own pockets. They never let a single 
sixpence slip. even though it may involve a hardship to 
the patient. Perfectly legal, but no giving beyond what 
they receive, and affording a basis for the accusation 
made against our profession today that we have 
clutching fingers.” 

Can the doctor take a fee from a panel patient who is 
not on his list 2 On most occasions he cannot. If the 
patient meets with an accident away from home he is 
entitled to service from a near-by practitioner ; if he is 
taken illas an emergency and cannot at once get hold of 
his own doctor, orif he is on holiday or away from home 
on business he can claim attention from any doctor on 
the panel. Such doctors can take nothing; they get 
a fee out of the common fund. But within the area of 
his own insurance committee a doctor can charge a 
patient on the panel of another doctor for ordinary 
routine work. This is totally contrary to all the rules of 
medical etiquette that have been slowly built up for the 
benetit of the patient so that he should not go running 
from one doctor to another getting a different treatment 
fromeach. The patient can sign on the panel of a Dr. A. 
and then go round the corner consistently or occasionally 
and be treated as a ‘* private ’’ case by Dr. B. 

Now there are certain people who will always believe 
that they obtain a better article by paying more for it in 
an elaborate shop than by buying it in a simpler estab- 
lishment fora smaller sum. And there are alwa¥s persons 
who will play up to this. Thereby there has arisen 
the idea that to be treated as a ‘' private ”’ patient gives 
the sick person something better than what he gets on 
the “* panel.” Everyone who has to deal with the NHI 
has steadily set his face against this and is determined 
that it shall stop. The only way in which it can be 
stopped is that any doctor that enters the National 
Health Service shall be excluded from ‘“ private’ 
practice. This will then be reserved for those who take 
no service under it. They will not be many, and with 
the passing of those now nearing retirement they will 
have to show cause why they should take more money 
than their fellows who will form the great majority of 
the profession. We do not want in our medical schools 
men that will look forward to success based on show or 
pretence—on luxurious consulting-rooms, on new un- 
tested remedies, or on old remedies expensively sold. 
We do not want the type of teachers that will encourage 
such men, and whom they will encourage. 


PAYMENT BY HOSPITALS 

Payments to the staff must be absolyte and not 
conditional upon the hospital taking a certain sum of 
money from a particular service or managing to collect 
enough from all sources. It is better to give than to 
receive, but you cannot be a giver if at any moment the 
bottom may tumble out of a third of your income. 
Payments to the staff should be on the same basis as 
any other—to the rate-collector, the baker, or the 
porter. It is only thus that the voluntary hospital can 
remain independent. If any one group of its personnel 
depend for their living upon any particular source of 


income the whole institution becomes dependent on 
that source and loses at once its independence. 

{ am one who believes in competition of the spirit 
rather than for cash. I believe that in any branch of 
mental activity two groups of persons or institutions 
working side by side towards the same end in friendly 
rivalry will best give that competition of the spirit. 
And that is why I want the voluntary hospitals to 
remain as independent units. But this independence 
must be independence not only of control but also of 
want and of indecent methods of collecting cash. I 
have often wondered why the voluntary hospitals and 
we who serve them have so fallen from the high estate in 
which the nation had once set us. I believe it is because 
we have lost our independence and have become depen- 
dent upon want. It is better to give than to receive, 
but it is impossible to be a giver when your belt won't 
meet. Your hands are tied. The key to the solution 
is to be found in the teaching of that great theoretical 
economist Wilkins Micawber. who observed that if a 
man had £20 a year for his income, and spent £19 19s. 6d. 
he would be happy, but that if he spent £20 1s. Od. he 
would be miserable. It is the same for an institution as 
for an individual, but it is more than happiness. It is 
the cause, it is the cause. If the sixpence be agin you 
you cannot be a giver and your code begins to fall. 
You cannot run high ideals on a falling code. And so 
the blossom of the young specialist is blighted, the leaf 
of the aged institution is withered. 

Fortunately we are at a time when all that struggle to 
get the Micawber sixpence on the right side should be 
at an end. As I read the white-paper the Government 
will hand over to the voluntary hospitals sums that 
they have collected from the people and which can be 
represented as contributions paid by potential patients- 
Also the Goodenough report has recommended special 
grants to those hospitals which take part in medical 
education. Then there are the service payments to 
which we shall be entitled for work done. Today for 
the first time for 60 years voluntary hospitals should be 
able to make an estimate of income and compile a 
balanced budget. They should therefore be able to cut 
their coat according to their cloth, and know what they 
can do and what they should leave alone. People will 
not subscribe to things for which the Government has 
become responsible or for which they think it should 
be responsible ; but they still want to give. I believe 
we shall always be able to collect money for capital 
expenditure both great and small. Balance the budget 
for current expenditure and we shall be independent. 


THREE TYPES OF HOSPITAL 

Having got an independent hospital with an inde- 
pendent staff how should we use it in the combined 
interest of the sick and of education ¥ Here I must call 
your attention to a change in our hospital world entirely 
outside medicine. Domestic life is having as great an 
influence on this as are any of the advances in medicine. 
No-one today can be nursed at home for more than 
three days. If the illness is one that will lay them up 
longer they must go into hospital. Doctors can no 
longer say *‘ This patient needs admission to hospital. 
this does not.” The patient says * I am ill, [ beg you 
to admit me.” It is for this change in domestic life 
that I have suggested! the classification of hospitals 
into those of the first. of the second. and of the third 
instance. Under this classification those of the first 
instance are for persons that are ill. most of whom 
recover quickly. Those of the second admit patients who 
need investigation or an operation other than one of 
urgency. Those of the third instance should deal with 
matters that demand very special knowledge and where a 
team of many professions and occupations is needed, 
where each person of that team should already have 
experience but join it on probation and stay for a material 
length of time till it is found whether he or she is fit for 
the work. 

With which of these cases should a hospital with an 
undergraduate medical school deal? Nearly all our 
work at Guy’s for many years has been that of a hospital 
of the second instance. Patients requiring investigation 
and operation must ever be an important part of ow 
teaching material. But for the great majority of the 


1. An Industry of Health. London. 1044, Pp. 93, 94. 
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students that go through our schools work of this 
nature will not be the occupation of their lives. It will 
be their function to sort out those patients needing 
special investigation, to care for them when they have 
had it, to continue in their homes the treatment that 
has been started. Their life’s work will be with those 
that come into the hospital of the first instance. They 
must have some education in these primary cases, and 
it is here that the newly qualified doctor is wanting to- 
day. Either we must take such cases into those hospitals 
that have medical schools attached, or else we must 
send our students out into the ones that take them. I 
believe we should do both. 

We should not, | think, attempt to be a hospital of 
the third instance. The whole of our organisation is 
unfitted for it. It is wrong that an unqualitied student 
should assist in an excision of the lung; he may need to 
see one such operation in his career, and if he has had 
the patient under his care he should do so: but he can 
dlo that as well 20 miles away as in the mother hospital. 
If the surgeon can travel that distance, why not the 
student 2? So also it is wrong that a_ probationer, 
allotted to the theatres for six weeks, should take any 
part in that teamwork; she will be fit for the junior 
post in the team when she has had two years’ experience 
as a staff nurse. 

Outside my classification there come many institutions 


of special types. the only one warranting the title of 


hospital being that for acute fevers. I do not think any 
of them should form a part of a parent hospital with 
medical school attached. We should concentrate upon 
being a hospital of the first and second instance and no 
more. 

LONDON 

Finally | want to say something about the special 
position of the hospitals and medical schools of London. 

London has a triple function. It is the capital of the 
Empire, and it is the metropolis of England and Wales ; 
but it is also the home town of the largest concentration 
of human beings the world has ever known. At present 
the municipal hospitals are concerned only with the 
third function, but the voluntary hospitals with all three. 
In so far as we are the capital of the Empire we have to 
send out doctors, and nurses, and other trained personnel 
in the industry of health, to all those outposts that are 
not yet self-supporting ; and from all the Empire we 
need to attract people to tell us what they are doing and 
to see whether they can take anything back from us. 
It is as the metropolis of this country that we specially 
function as the hospital of the second instance and this 
has become closer with the home counties as the result 
of the diaspora that has occurred during the war. 

There is, however, I fear, a danger that this closer 
union has held up the needed liaison with the other 
hospital system of London. We cannot remain in 
London without caring for London’s people. We 
cannot care for London’s people without working in 
close touch with those upon whom a statutory respon- 
sibility has been placed for the same purpose. Perhaps 
the most difficult factor in the whole hospital problem 
in London is the emotional relationship between the 
municipal and voluntary hospitals therein. I will not 
try to name it or to detail causes, but it is not one that 
leads to harmonious working. I who have worked 
equally in both for a quarter of a century am acutely 
sensitive to this. I see what is good in each: I see things 
in both that should be amended and where the one 
might learn from the other; but whenever I try to 
draw them closer, either among those with influence or 
among those in lesser positions, | feel a stiffening and a 
withdrawal. I believe that a very little goodwill 
among a limited number of persons should be able to 
break this down and enable the two systems to work in 
double harness in the interests of the people. 

I speak feelingly as a Londoner, back to the Great 
Fire. We are an easy-going race, willing to let out- 
siders come in and rule us. We absorb them and make 
them like ourselves. But every now and then we rise 
in our enthusiasm and things happen. In the J7th 
century the trained bands marched to Bristol. In the 
Isth the ery was ** Wilkes and Liberty.” 

And now I feel another stirring all about me _ pre- 
figured by the London Plan with which the Hospital 
Plan of London must be incorporated. «It will be a 
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matter of grave responsibility for all to build this up 
for the benefit of the people without fear or favour. It 
is you who have to do this, with those now away ; and 
in this I feel that age. not yet crabbed. may be a better 
guide to youth than those nearer to you with immediate 
cares that may be magnified by the changes that are to 
come about. 

I will end with words amended from those of the 
philosopher | have already quoted. There have been 
periods in England's life when she needed to pause until 
certain expected events should turn up-—-when she has 
had to fall back before making a spring. The present 
is one of those momentous stages in the life of this nation. 
You find her, fallen back, for a spring: and I have 
every reason to believe that a vigorous leap will shortly 
be the result. 


ARTERIOGRAPHY OF PERIPHERAL VESSELS 
TECHNICAL DETAILS 
J. R. LEARMONTH, CHM GLASG., FRCSE 
PROFESSOR OF SURGERY, UNIVERSITY OF EDINBURGH 


THE purposes of outlining the peripheral arterial tree 
by an opaque medium include the demonstration (1) of its 
anatomical arrangement, whether normal or abnormal! : 
(2) of the presence of local irregularities in calibre. in 
arteriosclerosis or Buerger’s disease ; (3) of thrombotic 
blockage of main trunks in obliterative vascular disease : 
(4) of the extent of collateral circulation : (5) of the site 
and extent of arterial aneurysms: and (6) of the site of 
arteriovenous fistulae. At present its use is attracting 
attention for the last three of these purposes, and it is to 
them that this note is directed. 

Arteriography should not be used as a routine pro- 
cedure in the investigation of the complications of 
arterial wounds. Clinical examination often gives the 
information required ; and when final details remain 
undetermined, usually they are to be obtained only by 
careful dissection in a field so arranged that it is possible 
to carry out the dissection bloodlessly, and yet to 
identify the site of the lesion by permitting blood 
temporarily to flow through the suspected artery, by 
the release either of a pneumatic cuff or of a temporary 
ligature. 

The experience of a vascular centre has emphasised 
the importance of the unhurried display of the structures 
in the vicinity of an arterial lesion, in order to conserve 
collateral vessels, and to avoid injury to adjacent 
structures (e.g., nerves) the direction and plane of which 
have often been distorted by the lesion, even to the 
extent of their inclusion in the wall of an aneurysmal sac. 
There is nothing new in this attitude—it is the teaching of 
Makins (1919), and familiarity with his monograph will in 
most cases make an arteriogram unnecessary——but it may 
be useful in determining the surgical approach in lesions 
involving the profunda femoris, the popliteal artery, and 
the beginning of the anterior and posterior tibial arteries. 
Thus the opaque medium is introduced into the common 
or superficial femoral artery, according to the clinical 
indications. 

TECHNIQUE 

Anesthesia.—Spinal anesthesia has been used in 
order that the vessels shall be freed from vasoconstrictor 
control, 120 mg. procaine being given } hour before 
operation. 

Position of patient.—When the lesion involves the 
femoral or profunda artery, the patient lies with his 
leg straight and rotated slightly laterally. When the 
popliteal is involved, the thigh is slightly flexed. abducted 
and everted, and the knee bent 20°, its lateral aspect 
being supported on the table by a sandpillow. 

Radiography.—The apparatus used has been a mobile 
ward set (Watson), 90 kV, 30 mA, fitted with a Machlett 
grid tube; focus-film distance 30 in.; 12 x 10 film; 
double intensifying screens without grid. With 60 kV 
and 50 mA for femoral and 55 kV and 50 mA for popliteal 
arteriography, the exposure is 0-3—-0-4 sec., according to 
the thickness of the limb. 

Exposure of artery.—I\t is easiest to make the injection 
when the incision has been made in the line of the 
vessel, either in Scarpa’s triangle (for femoral-profunda ) 
or in Hunter’s canal (for popliteal). The artery is 
disturbed as little as possible. and is not raised from its 
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sheath on a tape. Minimal disturbance helps to avoid 
the local spasm which appears occasionally even under 
spinal analgesia. 

Arteriogram.— Diodone (* Per-Abrodil,’ Bayer) 50% has 
been used, warmed to body temperature. The syringe 
is a 10 c.cem. Record with an eccentric nozzle, carrying 
a no. 19 needle. Before the injection is made, all 
instruments and towel clips afe removed so they will 
not appear on the plate. The tube is brought into 
correct’ position. The needle is then passed into the 
artery, bevel downwards and parallel to its wall, to 
prevent leakage of blood during its passage and provide 
a long valvular 
tunnel which 
will be rapidly 
closed by intra- 
arterial pres- 
sure when the 
needle is with- 
drawn (see 
figure). When 
blood appears 
in, or is aspir- 
Method of inserting needle so as to prevent leakage of ated into, the 

blood and leave valvular track on its withdrawal. syringe, the 

injection is 
rapidly completed (less than 5 sec.), the syringe being 
firmly steadied with the left forefinger and thumb to pre- 
vent displacement of the needle’s point, and the exposure 
is made when the injection is almost complete. The 
needle is then withdrawn, and a moist gauze swab pressed 
on the vessel at the site of puncture. Pressure is main- 
tained until the film has been developed ; by this time 
oozing from the puncture has stopped. 

Closure.—If the plate gives the required information, 
the small wound is closed by silkworm sutures. If the 
lesion has not been demonstrated, a film may be placed 
more distally and the arteriogram repeated. 

Complications. —_Hematoma has not been encountered. 
On one occasion, as a consequence of inaccurate placement 
of the needle, the medium was injected into the soft 
tissues, where its position was verified by X ray ; there 
was no untoward reaction and all radiographie trace of 
the diodone had disappeared in 24 hours. On one occasion 
the artery went into spasm at the site of puncture, but 
the. injection was made successfully. According to 
Wagner (1044), a clot may form in the artery at the site 
of puncture, but this has not been suspected clinically 
in our series. Systemic reactions have also been 
recorded by Wagner, such as “ flushing of the skin with 
a feeling of warmth, erythematous eruptions, nausea, 
vomiting, cyanosis, respiratory distress and fall in blood- 
pressure ”’; none such has occurred in this centre. 

Convalescence.—-If there is no other contra-indication, 
the patient may be out of bed in 48 hours. 

REFERENCES 
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CANCELLOUS CHIP BONE-GRAFTS 
REPORT ON 75 CASES 


RAINSFORD MOWLEM, MB NZ, FRCS 
SURGEON IN CHARGE, PLASTIC DEPT., MIDDLESEX HOSPITAL, 
AND HILL END EMS HOSPITAL, ST. ALBANS 


EARLY in 1941 it became necessary to make good the 
loss of part of the frontal bone in a child aged 11 years. 
At that time a considerable experience in the use of 
massive cancellous grafts from the ilium pointed to the 
probability that this type of bone survives from the 
beginning. The two most important facts underlying 
this belief are first, the rapidity with which structural 
adaptation occurs, so that a new cortex is well marked 
on radiographic investigation in 8-12 weeks, and 
second, the very high tolerance to infection which 
these grafts possess as compared with that of the more 
usual compact graft from the tibia. Both of these 
characteristics appear to argue an early vascularisation 
of the graft, followed by cellular activity of the trans- 
plant. At the same time, it had been found that in 
children, even if the difficulty of obtaining sufficient 
iliac bone before fusion of the secondary epiphysis is 
not insurmountable, that part of the graft waich had 
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been nearest to the epiphyseal line tends to be absorbed 
This is thought to be due to an insufficient blood-supply 
being immediately available to ensure the survival of 
this recently laid down bone, which presumably has 
greater metabolic requirements than its more adult 
counterpart. 

On biological grounds, therefore, it was thought that 
fragmentation of the graft might be expected to provide 
a much greater surface area through which the trans- 
planted bone cells would become accessible, first to 
serum and secondly to the ingress of newly formed 
capillaries, and that the chances of their survival would 
thereby be enhanced. Once survival is ensured, fusion 
of the fragments can be expected to be rapid. 

Accordingly, a section of cancellous tissue from the 
ilium was cut into fragments and inserted through a 
small incision in the frontal region to fill the cranial 
defect. The bone chips were applied so that they 
overlapped both the exposed bony margins of the 
defect and each other. No endeavour was made to 
produce a continuous surface; rather were spaces of 
some millimetres left between adjoining fragments to 
permit the permeation of blood, though care was taken 
to create a smooth general contour. The chips were 
arranged in at least two layers, and defects between 
those in the outer layer did not correspond with gaps 
between those beneath them. The wound was closed 
without drainage, and in 10 days the whole mass was 
clinically sound and firmly united with the cranium. 
Over a period of months no absorption was seen; in 
fact, the condition now is indistinguishable from that 
seen at the time of discharge over 3 years ago. 

This experience appeared to confirm expectations, and 
completely altered one’s outlook on the whole technique 
and rationale of bone-grafting, so from that time the 
principle of fragmentation of cancellous bone has been 
applied in other areas. Seventy-five consecutive cases 
are here reported. 

SOURCE OF BONE 

Ip all cases the graft is derived from the ilium. This 
bone is chosen for its relatively high cellular content 
and for its porosity. The fragmentation is designed to 
increase the surface area of the transplant and thus to 
create optimal conditions for survival of the greatest 
number of bone cells. The advantage of increased 
simplicity of operative technique, although important, 
is secondary. 

The ilium is exposed by an incision about 3 in. long, , 
and its crest and outer plate are freed from their muscular 
and aponeurotic attachments. Occasionally this process 
is continued on to the inner aspect. A block of bone 
of sufficient bulk is then removed with an osteotome, 
and its cortical covering is discarded. The remaining 
cancellous mass is divided into chips of various sizes, 
usually about 1 x 0-5 x 0-2 cm. Irregular shapes are 
often useful, but it is undesirable to make the chips too 
small or excessive condensation is likely to occur. 


GRAFTS FOR THE RESTORATION OF CONTOUR 

Cancellous chips have been used in thirty-four cases 
for the restoration of contour in the frontal, supra- 
orbital, malar, zygomatic and mental regions. Cranial 
defects are included in this group, partly because they 
are often associated with loss of prominence of the 
eyebrow region, and partly because their margins are 
static, so that no problems of fixation arise. 

The basic technique is always much the same. <A 
small skin incision is deepened to the appropriate level. 
and undermining is carried out to expose the area to be 
grafted. In cranial defects the margins of the gap are 
denuded of periosteum with a raspatory to provide a 
strip of bare bone to which the chips may adhere, but 
no other shaping or freshening is carried out. In losses’ 
of, say, the superior maxilla, a complete bony foundation 
is probably not available, and in these cases the exposure 
of two or three bony areas to act as fixation points is 
sufficient because the graft depends for its survival on 
blood-supply and not on contact with existing bone. 
The correct contour is obtained by simply building up 
chips to the requisite levels. Fixation by pressure 
bandage for four to six days completes the process. 

There have been no untoward sequele, and conse- 
quently the appearance of these grafts after varying 
intervals has not been seen. In one case, however, a 
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sear excision in the neighbourhood of a grafted frontal 
defect, which included the supraorbital ridge and an 
area of about 6 sq. in. above it, enabled the bone to be 
exposed after six months. The line of fusion between 
the original and the grafted area was not distinguishable, 
though the now smooth surface of the graft was a little 
more porous than the normal frontal bone. 

If the outer surface becomes so smooth merely by 
the tension of the scalp over it, there appears to be little 
reason why the deep aspect, subjected as it must be to 
transmitted intracranial pressure, should not be equally 
regular. One would not therefore expect dural irritation, 
and the lack of operative interference with the epidural 
scar, either in the centre or at the margins of the defect, 
makes irritation still less likely. 

In all these cases operative technique has been much 
simplified, in that wide exposures, bevelling of cranial 
margins, accurate templates, tedious shaping of one- 
piece grafts and difficult fixations have been eliminated. 
In their place is a restricted wound of access, and 
contour is regained by merely adding or subtracting the 
requisite number of bone chips. 


GRAFTS FOR RESTORATION OF CONTINUITY 

Thirty-six mandibular defects have been treated in 
which the loss has varied from } in. to half the jaw, the 
average being 2 in. The bone ends are immobilised 
by dental cap splints or external bone pins, or both. 
Eburnated bone and scarred soft tissue is widely removed. 
The first step in the insertion of the graft consists in 
placing a ‘* distance piece ’’ of cancellous bone, about 
yy in. thick and $ in. wide, into position on the deep 
aspect of the bone ends (fig. 1). This has a twofold 
function —it prevents 
soft tissues from bulging 
out through the mandi- 
bular defect, and it pro- 
tects ‘the chips from 
movement transmitted 
from the floor of the 
mouth. The chips are 
then laid into position 
overlying the distance 
piece and overlapping 
the mandibular ends, 
and are arranged to pro- 
duce the necessary con- 
tour. No fixation other 
than suture of a layer of 
subcutaneous tissue is 
earried out, and it is 
sometimes desirable in 
the presence of free 
oozing to insert a drain- 
age-tube for 48 hours. 
Three of these grafts 
have been carried out in 
the presence of a known 
opening into the mouth, 
and many within a few 
days of the cessation of 
discharge. None had 
been lost. The average 
time between operation 
and the removal of all 
splintage is 26} days. 
and it must be stressed 
that the chips them- 
Fig. |—To show the original defect, the selves confer no initial 

removal of eburnated ends, and the stability whatever. 


insertion of the distance piece and “s 
chips (partially completed). X-ray control shows 


that fusion begins to 
be visible between the chips and with the mandibular ends 
in about 14 days, and continues until the bone is almost 
indistinguishable from the normal mandible. Clinical 
rigidity precedes complete radiographic fusion, so that 
careful examination and not X ray is used to determine the 
point at which fixation can be discarded. 

Five cases of extensive losses in long bones, each 
associated with overlying skin defect, have been treated 
on the same lines. Replacement of the skin defect 
has usually been the first step, though this may some- 
times be combined with the bone-grafting operation. 
In the limbs treated to date, sufficient contro] of the 


Fig. 2—To show the stages in the repair of an extensive tibial defect using 
° two cancellous formers, and chips. 


bone ends has been conferred by previously applied 
plaster casts, leaving a window through which access 
is obtained and which is closed at the end of operation 
by a further application of plaster. This may not 
always be sufficient and actual skeletal fixation will 
then be needed. If this is so, either some form of 
skeletal splintage or a modified bony internal fixation 
may be used to confer stability. The chips can then 
be added to produce new bone. The technique so far 
applied is shown in fig. 2. 

It must be pointed out that the distance pieces are 
cancellous strips less than } in. thick, and that they in 
no way correspond with the usual type of inlay graft. 
They are simply * formers *’ between and around which 
the contour of the bone is built up with chips. They 
do not even fit snugly into their slots in the bone ends 
and they are neither wired nor tied in position. It 
will be seen that the bone ends themselves are not only 
cut back to eliminate eburnated tissue, but also bevelled 
to provide the maximal bleeding surface for adhesion 
to and vascularisation of the grafts. It is unnecessary 
and undesirable to jeopardise the blood-supply to the 
bone ends by stripping back the periosteum through 
which nutrient vessels pass, and | do not think it 
justifiable to use power-driven saws or burrs because 
they may create sufficient heat to damage the vessels 
and the bone cells on whose immediate response the 
whole process depends. 

In the tibial cases the initial plaster has been removed 
at the end of 5 weeks and replaced by a below-knee 
walking plaster. This is done in an endeavour to 
ensure an early return to vascular normality in the 
limb. The time of removal of all splintage seems to 
vary with the length of the defect, with the degree of 
vascularity obtained in the bed, and with the stresses 
to which the graft will finally be subjected. A case 
with a l-in. defect in the tibia was rigid in 10 weeks, 
whilst two others with defects of over 4 in. are still 
slightly springy at 12 weeks. In a personal com- 
munication, Mr. L. P. Plewes, who has applied this 
principle to a number of cases of non-union of the tibia 
and radius and ulna, without gross loss of bone, reports 
that all splintage has been discarded in an average of 
a little less than 7 weeks from operation. 

X-ray control in the tibial series here reported shows 
that the chips fuse with equal rapidity at the ends 
and in the middle of the defect, but that those chips 
lying immediately beneath the surface, where the 
blood-supply is indifferent, do not progress as fast as 
those in the depths of the wound which are in contact 
with vascular muscle bellies. 

It will be appreciated, therefore, that in using cancellous 
chips we are reversing the accepted standards of bone- 
grafting. Instead of splinting the defect with a dense 
almost non-cellular transplant which may also act as a 
bridge for osteogenesis or as a poor source 0: new bone— 
and for neither of these purposes is it histologically suitable 
—we rely on other methods of fixation and fill the defect 
with a cellular mass, the survival of which will produce 
the requisite amount of new bone within a matter of 
weeks, The cases here reported appear to show that such 
a change of outlook is rewarded by increased operative 
simplicity, decreased postoperative recovery time, and 
added certainty of results. 
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SUMMARY 

The immediate survival of a bone-graft probably 
depends on the establishment of a blood-supply to its 
contained cells sufficiently early to ensure their continued 
activity. 

For mechanical reasons, this is unlikely to occur in 
cortical bone but is much more likely to do so in 
cancellous bone. 

Fragmentation of the cancellous bone renders a 
greater proportion of its cells accessible to the blood- 
supply and expedites its survival. 

Seventy-five cases of cancellous chip grafting for the 
restoration of contour and of continuity in fractures of 
facial and cranial bones, mandible and tibia are reported. 
\ll have been successful, in spite of potential infection 
in some of them. 

The application of this principle may necessitate 
alternative methods of bone immobilisation, but it simpli> 
fies operation and ensures much more rapid regenerateon 
than the avecepted methods of bone-grafting. 

I am indebted to my surgical and dental colleagues at the 
Plastic and Jaw Centre, Hill End EMS Hospital, for assistance 
in the care of these patients, and for the construction of such 
special splints as have been necessary. 


PYLORIC STENOSIS 
SELECTIVE MEDICAL AND SURGICAL TREATMENT 


N. M. JACOBY. MD LOND., MRCP 
PHYSLCIAN EMS}$ REGISTRAR, CHILDREN’S DEPT, GUY'S HOSPITAL 


THE general consensus of opinion at a meeting of the 
children’s section of the Royal Society of Medicine (1941) 
Was against the medical treatment of pyloric stenosis, 
on the grounds that surgery will cure every case, whereas 
atropine methylnitrate has failures. However Ramm- 
stedt’s operation carries a definite risk, which varies 
with the skill of the surgeon and the chances of cross- 
infection in hospital. Thus while Levi (1936. 1941) had 
a mortality-rate below 5%, Dobbs (1941) estimates that 
for the country as a whole the rate is above 25°. 

In spite of the unpopularity of medical treatment, 
Dobbs (1941) has shown that infants whose symptoms 
appear at the 4th week or later respond well to atropine 
methylnitrate (‘ Kumydrin’), often without admission 
to hospital at all, thus avoiding the risks of cross- 
infection.» The home treatment of cases is probably 
the ideal at which medical treatment should aim, though 
this is still not possible in all cases since we have not yet 
investigated the potentialities of the method. It is 
well recognised, however, that where medical tréatment 
is used exclusively, some cases do not respond sufficiently 
rapidly to warrant carrying on with the treatment. and 
that the mortality in these ‘ failed medical’ cases is 
very high. Dobbs series showed a 33° mortality-rate, 
and Williams and Pratt (1941) put it as high as 75%. 

It thus becomes evident that exclusive medical or 
surgical treatment for all cases is not entirely satisfactory, 
and that if the type of treatment suitable for a given 
case could be selected beforehand the results would be 
better, the unnecessary or fatal operation, and the 
failed medical case being avoided. This selection 
however is not possible unless there are some criteria by 
which to decide the type of treatment to use. 

Retrospective study of cases treated at one time 
exclusively surgically and at another time exclusively 
medically. aided by the work of Dobbs. already men- 
tioned, has led me to formulate the following criteria 
which seem to give a fairly accurate guide. 

1. Indications for surgical treatment. 

.(a) Vomiting beginning in the 2nd week or earlier. 
(b) Severe dehydration, 
(c) High probability of cross-infection. 

2. Contra-indication to surgical treatment. 

Evidence of infection anywhere in the infant. In these 
cases, owing to the high probability of postoperative 
diarrheea, it is preferable to use medical treatment, 
even if surgery is otherwise indicated. 

3. Indications for medical treatment, 

(a) Vomiting starting after the 4th week. 

(h) Vomiting continuous for 3 weeks or more before 
the infant is first seen, provided it is not severely 
dehydrated. 
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4. Contra-indication to medical treatment, 

Severe dehydration. Although the dehydration can 
be corrected by parenteral means, it is preferable to 
deal with these cases by the method described by 
Levi (1941). 


In those cases where the vomiting begins in the 3rd 
and 4th weeks, personal judgment has to be used after 
the other factors have been taken into account. The 
size of the palpable tumour and the degree of visible 
peristalsis play no part in deciding the type of treatment 
to use. 

TECHNIQUE 

Nearly all the cases in this series were treated in a 
ward described by Jacoby (1944). The danger of 
cross-infection was minimal, and as most of the patients 
lived in rural areas far from the hospital or other medical 
care, the infants were kept in until they were completely 
cured and had gained at least 8 oz. above their weights 
on admission, All cases treated medically were followed 
up until the eumydrin had been withdrawn and it was 
obvious there was no relapse. The period of follow-up 
was at least 4 months. 

Surgical treatment.—This followed closely the Levi 
technique—i.e., operation as soon as possible without 
previous parenteral hydration or stomach washouts. 
Post-operatively nothing was given by mouth for 4 hours. 
Feeding with 6°, glucose in half-normal saline was then 
begun, working up fairly rapidly to a fluid intake of 
2-2} oz. per Ib. body-weight in 18-24 hours. Milk was 
not introduced until 12 hours after operation, and then 
only by very gradual substitution. Full milk diet was 
not achieved until about the 5th day. Breast-milk was 
used when available, otherwise half-cream lactic-acid 
milk. A specimen feeding chart for a 7 Ib. baby is 
shown in table I. 


TABLE I—SPECIMEN FEEDING CHART FOR A 7 LB, BABY 


Hours after Cilucose-sal ine Milk 
operation (drachms) (drachms) 
4 1 


6 3 - 

4 
Repeat (7) hourly until 
Repeat (12) hourly until 
Repeat (16) hourly until 
Repeat (254) hourly until 
Repeat (43) 2 hourly until 


tepeat (57). 2 hourly until 


67 9 
; Repeat (67) 3 hourly until 

79 10 
Repeat (79) 3 hourly until 

v1 12 
Repeat (91) 3 hourly until 

102 16 


Repeat (103) 3 hourly until 


This regime is rather slower than that used by most 
authorities but it does largely avert the dreaded post- 
operative diarrhoea. As a matter of fact, when deaths 
after operation are attributed to gastro-enteritis, it is 
common to find no pathogenic bacteria in the stools, 
and the autopsy rarely reveals an inflamed alimentary 
canal. There are grounds for believing that many of 
these cases are really due to suddenly loading the gut 
with a quantity of food far in excess of what it has been 
used to during the period of vomiting. 

Medical treatment.—The medical treatment used 
differs a good deal from that suggested by Svensgaard 
(1935) and other authorities who advise parenteral 
hydration and stomach washouts. In this series 
neither were used, because it was felt that they upset 
the infants and worsen the prognosis. 

FrepinG.—Infants under 6} lb. body-weight were given 

1 oz. of full-strength milk 4-hourly. Those over 6} Ib. got 

14 oz. 4-hourly. The feed was increased by } oz. at the 
end of each 24-hour period, provided progress was satis- 
factory. 

Drves.—Atropine methylnitrate, 0-6°% in alcoholic 
solution, minims 4, before 4 feeds daily, until vomiting 
ceased. The dose was then reduced to minims 3, thrice 
daily, for the next 16 weeks. 
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On me regime the initial fluid inhaies is low, wih as no 
parenteral hydration is employed, it is at once obvious 
why it is unsuitable for severely dehydrated cases. 
The great advantage of the method is the rapid cessation 
of vomiting and the decided clinical improvement. 

In the medical, as in the surgical cases, it was empha- 
sised that there could be no rigid routine. Each case 
was judged on its merits, and while basic principles 
remained the same details were varied according to 
progress. 

RESULTS 

With infants treated medically there may be some 
doubt as to the accuracy of the diagnosis ; so no case 
was accepted unless a tumour was unmistakably 
palpated by at least two people. 

Over a period of 24 years 26 cases were treated, 23 
being males and 3 females. Of these 26, 16 were treated 
medically with 1 death and 10 were treated surgically 
with 1 death. 

The average length of stay in hospital for medical 
cases was 15-6 days, and for surgical cases 14-2 days. 
These figures are of little significance, for (as already 
pointed out) no attempt was made to discharge cases 
until they were completely cured and had gained at 
least 8 oz. More importance should be attached in the 
medical cases to time taken to cure the vomiting, and 
this averaged 3-6 days. It may therefore be assumed 
that in an urban hospital with an outpatient department 
the average stay would have been about 5 days. 

Table 11 gives some additional particulars of the two 


series. 


TABLE II—COMPARISON OF CASES TREATED MEDICALLY AND 
SURGICALLY 
Medical Surgical 


Average age on admission (weeks) 8-5 4 
Average age at onset (weeks) .. 2-8 
Average birth-weight (1b.) 7-4 7-1 
Average weight on admission (1b.) 8 D7 
Number breast-fed 6 5 


Deaths.—One medical case died, owing to an error of 
judgment. Because of war conditions the child could 
not be seen until 24 hours after admission, and its 
condition had to be described over the telephone. 
Though the general indications were in favour of medical 
treatment, it was not appreciated how severe the 
dehydration was, and when the infant was seen it was 
realised what an error had been made. The child was 
obviously moribund and died before any other treatment 
could be undertaken. 

The surgical case continued to vomit after the opera- 
tion, and as the condition was poor it was decided to wait 
before attempting further operation. The general 
condition deteriorated and in spite of palliative measures 
the child died. Autopsy revealed extensive collapse of 
the bases of both lungs. 


DISCUSSION 


As table 11 shows, the average age at the onset of 
symptoms in the surgical group was 2-8 weeks, and that 
of the medical group 3-8 weeks : but the age on admission 
to hospit: al averaged 4-4 weeks for surgical cases, and 
8-5 for medical. Thus it seems that in the group 
treated surgically, the symptoms were severe enough to 
require medical opinion within 1-6 weeks, whereas in 
the medical group the period was lengthened to 4-7. 
Secondly, though the —- birth- — was roughly 
the same in both groups (7-1 and 7-4 Ib.) the average 
weight on admission to hospital ‘es 0-4 Ib. below 
birth-weight in the surgical group, and 0-6 Ib. above 
birth-weight in the medical group. 

Both these facts indicate that in general it was the 
severe cases that were treated surgically. and the milder 
ones medically. It is however unwise to make a decision 
simply by a clinical impression of the severity of a case. 
For example, an infant seen a week after onset of 
vomiting, which started at the age of 2 weeks, might 
appear quite a mild case, but if he was given medical 
treatment and failed to respond, the case would look 
very severe a week later. If the criteria enumerated 
are followed, a much safer guide to treatment will be 
obtained. 

Medical and surgical treatment both have a part to 
play in pyloric stenosis. In every case a_ decision 


should be made as soon as possible, especially when the 
patient is admitted to hospital by someone other than 
the doctor responsible for treatment. No temporary 
treatment of any sort should be allowed until the person 
on whom the responsibility for decision rests has given 
a verdict ; only thus can a dangerous switch from one 
type of treatment to the other be avoided. In the past 
it is probable that a solitary attempt at medical treat- 
ment on an unsuitable case has convinced many people 
that surgery is the only line to adopt. 


SUMMARY 

Criteria for choosing between surgical and medical 
treatment of pyloric stenosis are suggested. 

\ scheme for postoperative feeding of these infants is 
proposed, and medical treatment is described. 

Results in a series of 26 cases are analysed. 


Dobbs, R. H. (1941) Lancet, 
Jacoby, N. M. (1944) Arch. Dis. 19, 
Levi, D. (1936) Post. -grad. med, J. 12, 44; “(1941) Brit. med. J. i, 

963. 
RSM Diseasein Children Section (1941) Proc. R. Soc. med, 35, 49. 
Svensgaard, E. (1935) Arch. Dis. Childh,. 10, 44: 
Williams, P., Pratt, F. W. M. (1941) Lancet, i, 769. 


LOCALISATION OF FOREIGN BODIES 


JAMES F. BRAILSFORD, MD, PHD BIRM., FRCP 
CONSULTING RADIOLOGIST, BIRMINGHAM CITY HOSPITALS 


As a result of four years’ experience in the RAMC in 
the war of 1914-18 I published the following statement. 

“In the casualty clearing station of war emergency 
service, injuries call essentially for surgical treatment, and 
in the case of open wounds this is referred to as hygiene of 
the wound. Radiography for the localisation of foreign 
bodies at this stage can be beneficially avoided. Many 
foreign bodies will be encountered by the surgeon in cleansing 
and tidying up the wound, whereas those which have pene- 
trated to a great depth may be situated in or near important 
structures, and after cleansing of the wound can await a 
more careful localisation than is possible with rapid screening 
methods. The mere detection of a foreign body does not 
necessarily warrant its surgical removal; even the size of 
the foreign body gives no surgical indication, for a large 
foreign body may be situated in a relatively harmless site, 
and a small fragment be against or in some important 
structure which it will ultimately damage ” (Brailsford 1918), 

The lessons we learnt in the last world war have not 
received the attention they deserve. Radiography has 
been responsible during this war for many unnecessary 
and often unsuccessful operations for the removal of 
foreign bodies. The spectacular X-ray demonstration 
of a bullet or metal fragment, because of its great 
density relative to the human tissues, has incited many 
surgeons to attempt removal, often, it would seem. 
without considering the necessity. the added risk. to 
the patient and the damage to the tissues, and without 
seeking any help for its localisation, apparently deeming 
their knowledge of surface and deep anatomy sufficiently 
accurate to find it. 

I have seen many patients who had been unsuccess- 
fully operated on for the removal of foreign bodies, the 
only indication of the sites of which were given by the 
preliminary radiograms of the part and the position of 
the entrance wound. The size and position of the 
incision, relative to the wound and the accurately 
localised foreign body, showed how misleading the 

sadiograms had been to the surgeon and how great was 
the unnecessary damage inflicted. This was the more 
instructive when the size and position of the foreign 
body and the condition of the wound suggested that 
the foreign body ought not to have been sought foi 
at all. 

I have been so deeply impressed by the frequency of 
these unnecessary failures and all they have meant to 
the patients, that I have formed the opinion that the 
patients would have been better off if there had been 
no X rays available. Trueta’s experiences, as related 
to us in Birmingham in 1939, lend support to this 
opinion. A leading article in THe LANCET of Oct. 25. 
1944 (p. 569), stated : 

‘In earlier campaigns in this war it was common for 
forward surgeons to have to operate without the assistance 
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of X rays, and it was surprising how often, particularly in 
men who reached the forward surgical unit late with sup- 
puration established, the fragment could be felt and recovered, 
Without X rays, wounds near joints, of the buttock and of 
the abdomen were a great anxiety, though the resulting 
harm was more often to the surgeon’s peace of mind than to 
the patient’s wound. Today most field surgical units have 
X-ray facilities to produce those rough plates which are all 
the forward surgeon requires.” 

Are not these rough plates the cause of much trouble ? 
Clinical judgment seems to be completely unbalanced 
by them, and as a result operations are performed which 
without X rays would either not be considered or 
considerably curtailed. 

One has seen hundreds of foreign bodies left in the 
tissues of pensioners from the last war which had 
given no trouble in the long interval. The time 
taken over the unsuccessful searchings was sometimes 
appalling—up to 5 hours. In some cases much time 
had been wasted by ineffectual screenings or multiple 
radiographic exposures, hampered by the presence of 
surgical instruments and all the impedimenta necessary 
for sterility. Such failure to seek coéperation with the 
radiologist is deplorable, for with his aid the time of 
operation and the tissue destruction could have been 
reduced to the minimum. 

In the last war the consulting surgeon to my Command 
never failed to consult me on every case he deemed 
important enough to explore. He insisted on accurate 
localisation and requested my presence in the theatre 
to place the patient in the proper position and give 
him the foreign body’s skin markings, depth and 
anatomical relationship. He considered that any 
foreign body requiring removal demanded his skill, 
rather than that of the house-surgeon, if it was to be 
removed with the least possible damage to the patient. 
He never failed to extract the foreign body so sought for. 


THE PRELIMINARY EXAMINATION 

Radiography for the detection of foreign bodies is 
advisable for every wounded part, whatever its nature 
and appearance. The omission of radiography once 
resulted in the door-handle of a car being left in the 
chest after a motor accident, until the condition of the 
lungs demanded radiographic investigation. 

A metal indicator, preferably a straightened safety- 
pin, is fixed to the skin so that its point indicates the 
wound, True anteroposterior and lateral radiograms 
of the part are taken with the beam centred over the 
point of the pin. Suitably exposed films should be 
flat’? enough to show the outlines of the soft tissues 
as well as the structure of the bones. In some cases, 
notably wounds involving the skull and the chest, it 
is advisable to supplement the examination by a further 
radiogram taken with the central ray directed at a 
tangent to the bony surface nearest to the foreign body. 
This will show whether the foreign body lies in the 
scalp or chest wall or if it has penetrated to the deeper 
structures. Any doubtful case of this type should be 
examined under the fluorescent screen. 

Fluoroscopy ought not to be used in routine practice, 
but it is very useful for obtaining a rough guide to the 
positions of those foreign bodies whose removal is 
deemed by the surgeon advisable. Rapid screening 
may enable one to detect foreign bodies far distant 
from the entrance wound, which would be missed by a 
radiogram of the wound area. This procedure is 
indicated whenever there are clinical signs which cannot 
be explained by local trauma, or in gunshot injuries if 
there is a wound of entrance and no exit. 


FOREIGN BODIES FOR REMOVAL 

As a rule a thorough preliminary examination provides 
all the information required, for most surgeons make no 
special search for deep foreign bodies and do not remove 
them unless they are exposed during surgical toilet of 
the wound. 

D’Abreu and his colleagues (1944) advise removal of 
all foreign bodies from the lungs that are over } inch 
in diameter. It is difficult to appreciate the basis on 
which this decision rests. I have seen many fragments 
and bullets over this size in the lings of pensioners from 
the last war without any symptoms or radiographic 


indication for removal; I have also seen patients in 
this war with such foreign bodies who were symptom- 
free and showed no radiographic evidence of reaction 
around the foreign body, but who developed symptoms 
and radiographic signs after surgical removal. It is 
difficult to see how the sterile foreign body by remaining 
could cause more damage than the surgeon in extracting 
it; but’if there is evidence, either clinical or radio- 
logical, that the foreign body is infected, removal may 
be reasonable. One has seen operations done for the 
removal of a single foreign body $ inch or less in diameter, 
whereas in another case the surgeor has left a dozen or 
more of similar size. For these reasons I am forced to 
the conclusion that size alone is a difficult guide to 
removal; each case must be assessed on its own merits. 

One sign of infection which has not been given the 
significance it deserves is the presence of a bubble of 
gas around or near the foreign body; a bubble of gas 
which persists or grows in size (not to be mistaken for 
a bubble of air which gets smaller) indicates the presence 
of anaerobic infection. Similar appearances may give 
a clue to the presence of non-opaque material such as 
bits of clothing, and it may be more important to 
secure accurate localisation and extraction of such 
infected material than of an opaque foreign body 
situated elsewhere. 


ACCURATE LOCALISATION 

Many methods of localisation have been devised. 
The claim for most is rapidity—i.e., a saving of time 
for the radiologist. Personally, after enduring for an 
hour or so the anxiety of watching the surgeon trying 
to remove a foreign body which had been expeditiously 
localised, I realised that the only criterion of a successful 
foreign-body localisation is the time taken by the 
surgeon to extract it. Evenif the localisation in a diffi- 
eult case took an hour, if the surgeon removed the foreign 
body in 5-10 minutes I felt the time was well spent. 

When the surgeon has decided that there are clinical 
indications for the removal of a foreign body he should 
consult with the radiologist to decide the position of 
the patient most suitable for the operation. The patient 
is placed in this position and a metal marker is fixed 
on the skin directly over the approximate site of the 
foreign body. Two films are taken, one with the tube 
centred vertically and the other from the side with the 
tube horizontal; the tube being moved and not the 
patient. Care is taken to centre the central ray over 
the metal marker. The radiograms show the relative 
position of the metal markers, the foreign body and any 
bony element. If the localisation is not accurate the 
metal markers can be adjusted and further radiograms 
taken. The position of the centre of the foreign body, 
or any suitable point on the surface, can now be indelibly 
marked on the skin, preferably with a small + with a 
scalpel. The report should indicate not only the site 
of the foreign body but also the position which the 
patient must be in for the foreign body to be at that site. 

A change in the position of a limb or a slight rotation 
of the body may make a surprising difference to the 
relative positions of the foreign body and the skin 
markings. An exercise in the adjustment of metal 
markers will soon teach the novice how easy it is to 
make mistakes unless one adheres rigidly to the rules. 

I devised a metal marker for the skin which can be 
readily made from soft iron florist’s wire ; paper-clips 
will suffice but they are not easily bent into the desired 
shape. The shape gives four characteristic 
corners, Which are not confusing when small 
films are being used. I make them 4 inch 
and ? inch square. They have the merit of 
being distinctive and are not likely to confuse 
or obscure the shadow of the foreign body. 
The depth of the foreign body in relation to the 
marker and the part examined can be readily appre- 
ciated by examination of the film taken from the side 
or it may be estimated by rotating the patient under 
a fluorescent screen until the marker is seen end on. 
Precise measurements are not necessary. 

THE OPERATION 
To remove the foreign body, the patient must be 


placed on the theatre table in exactly the position in 
which the localisation was made, otherwise all markings 
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and measurements will be false and misleading. 
Surgeons will choose their own operative technique, 
but as a rule they make an incision through the skin at 
right angles to the long axis of the foreign body, the 
eentre of the incision coinciding with the skin mark ; 
they search for the foreign body by blunt dissection, 
no structure being cut unless it is clearly identified. 
If the conditions are carefully adhered to, the anatomical 
relationships of the foreign body having been taken 
into account throughout the localisation, the surgeon 
will extract the foreign body with minimum damage 
to the tissues and loss of time. 

Operative measures during screening ought not to 
be allowed. I have witnessed the cutting of important 
vital structures during such proceedings. Since the 
screening is not stereoscopic it is impossible to judge 
the relative depths of foreign body and surgical instru- 
ments. The best method for localising the foreign 
body in the course of unsuccessful operative exploration 
is to clip and stabilise an artery forceps at the suspected 
site in the wound, and then take a true vertical and 
lateral radiogram with the tube centred over the point 
of the forceps, without the slightest movement of the 
patient between the exposures. If the foreign body is 
far from the point of the forceps and not readily detected, 
a further similar trial will probably be successful. The 
use of telephone or galvanometer probes is a waste of 
time. I often saw them used, but the only time they 
registered contact with the foreign body was when it 
had been exposed to view in the depths of the wound and 
the probe applied by sight. They failed to give even this 
evidence when the foreign body was non-metallic. 

Though probably over 90% of war wounds are X-rayed, 
not one of the large number of members of the Medical 
Research Council War Wounds Committee is a radio- 
logist conversant with modern work. Is it not because 
of this that the importance of radiography in the 
localisation of foreign bodies and the diagnosis of gas 
gangrene has been neglected ? 

SUMMARY 

Localisation of foreign bodies should be so accurate 
that the time taken by the surgeon in removing them, 
and the operative damage done to the patient’s tissues, 
are reduced to the minimum. The quick methods of 
localisation are liable to be very misleading, particularly 
when the essential need for operating in the localising 
position is overlooked. Moreover, they give little help 
in estimating the relative positions of the foreign body 
and anatomical features. Codédperation between the 
surgeon and radiologist is essential for success. 
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DIPHTHERIA A PT 
IMMUNITY RESPONSE AND INTERVAL BETWEEN 
INJECTIONS 
Guy BOUSFIELD, MD LOND 

As far as I am aware, no carefully controlled work has 
yet been reported which demonstrates the differences in 
immunity response that occur in the human subject as a 
result of variation of the interval between two injections 
of diphtheria alum-precipitated toxoid (APT). The 
importance of allowing an adequate interval is recognised 
in animal experimental work, but it seems desirable to 
demonstrate that the same rules apply in the human 
organism. I have attempted to stage an investigation 
which will bear critical scrutiny. 

In 1943 I pointed out! that, when circumstances 
render it necessary, reasonably good results may be 
obtained by giving two injections of APT at only 14 days’ 
interval, provided that the dosage employed is generous. 
Such a procedure however is not recommended when the 
monthly interval can be allowed, for its defects become 
obvious in the case of low dosage (videinfra). Also, when 
APT is insufficiently shaken before injection, or if the 
sample of APT has lost part of its antigenic value (as has 
been experienced in the past), the conversion-rate obtain- 
able when using a 14-day interval may not be as good as 
when a longer spacing between injections is allowed. 


1. Brit. med. J. 1943, ii, 706. 
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EFFECT OF ADMINISTRATION OF 0-4 C.CM. OF APT BY 
DIFFERENT METHODS 
(694 children, aged 1 year) 


Failure to 


Dosage Interval Post-Schick convert to 
(c.em.) (days) — positive Schick- 
negative 
0-4* 114 20 17-5 
0-2, 0-2 7 132 22 16-7 
0-2, 0:2 14 142 18 12-7 
0-2, 0-2 21 142 8 5-6 
0-2, 0-2 28 164 6 3°7 


* Single injection. 

The slight increase in the number of cases in the later groups is 
due to some failures to attend at the proper time, a difficulty which 
I could not surmount. 

The groups shown below were arranged so as to be 
comparable in every way possible. A total of 0:4 c.cm. 
of London. County Council AP'T was administered by five 
different methods, the results of which are shown in the 
table. A relatively small total dosage was adopted 
for the work as a result of past experience. I had noted 
that heavy dosage tends to produce fairly satisfactory 
results, whatever the method of administration. Thus, 
any differences in immunity response which are clear when 
low dosage is employed become less obvious when more 
potent injections are given. There is no suggestion here 
that a total of 0-4 c.cm. of 


20,-—— 
APT of 50 Lf. per c.cm. 
value, given as two injec- 
tions of 0-2 c.cm., is ade- |, '5} 


quate for routine purposes. 
The results appear more 
striking when presented in 
graphic form (see figure). 
As will be seen (and as = §F 
would have been expected 
from previous work) the 


FAILURES 


mmiecti Me SINGLE 7 14 2 2 
single injection of 0-4 c.cm. nJECTION 
gives the poorest results, com 


while two injections at Percentage of failure by the five methods. 
only 7 days’ interval do 

not yield appreciably better figures. Clearly no true 
secondary stimulus occurs as soon as the seventh day. 
Even at 14 days, the response with this particular 
sample of APT is far from satisfactory. The greatest 
jump inimmunity response occurs at the 21-day interval ; 
nevertheless a slight further improvement in the Schick- 
conversion rate appears at 28 days. Though the differ- 
ences in these last two groups are not great enough to be 
statistically significant, there is a distinct suggestion that 
28 days’ intervalis betterthan21. This viewisstrength- 
ened by the fact that a small number of cases which fell 
out of series in the above investigations, and were too 
few to be quoted here, might be taken to indicate that an 
interval of six weeks to two months is slightly better 
than that of one month. Administratively a very long 
spacing of dosage is rarely convenient, but my work sug- 
gests that at least a month is desirable when possible. 
If this cannot be arranged then 21 days is preferable to 
14. One may also venture the view that it is quite 
sound to give a second injection of APT two months or 
even longer after the first dose, with expectation of good 
results; this is important, for many fear that if the 
patient fails to return in a month’s time the effect of the 
first injection is nullified. 

DETAILS OF INVESTIGATION 

The conditions of work are now detailed for those who 
are interested in the design of investigation and in 
attempts to produce trustworthy figures. Failure to 
create really standard and comparable conditions has 
rendered a vast amount of the published work on 
diphtheria immunisation devoid of real significance. 

All children were between their first and second birthday. 
Thus a reasonably constant weight of subject obtained 
throughout all the groups. Very few children of one year 
would have much previous experience of diphtheria, so the 
findings are not complicated by the presence of basal immunity. 

The injections were given intramuscularly by each of the 
five methods in strict rotation, to exclude error resulting from 
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slight variations in the potency of any of the bottles of 
antigen, All subjects were demonstrated to be Schick-positive 
before inoculation, the toxin injection alone being given. 

All toxin used in post-Schick testing was controlled for 
activity by parallel testing of primary cases. Post-Schick 
tests were performed 3 months after the final injection of 
APT. This interval was adopted because, in my experience, 
a negative Schick test obtained at this time after inoculation 
seems to indicate a sufliciently durable immunity to protect 
all children against fatal attacks of diphtheria. As I was 
dealing with infants, I had to be satisfied that they were 
successfully immunised. Any who were found positive at the 
post-Schick test of course received what further treatment 
was necessary. 

The cases quoted would have been numerous but for 
interference with routine intervals, &c.,. due to enemy 
activity. Still, | think the evidence suffices to demon- 
strate my main points. 

SUMMARY 

The investigation reveals that. when using a sub- 
optimal amount of antigen, there is a steady increase in 
the Schick-conversion rate as the interval between two 
injections is increased from a week to a month. There 
are some grounds for the belief that an even longer 
interval produces slightly better results. 

I wish to thank Dr. H. W. Barnes, MOH for Camberwell, 
and Dr. J. A. Seott, MOH for Fulham, for the facilities they 
have provided for me. 


ANAESTHESIA OF ANTERIOR ETHMOIDAL 
NERVE AFTER HEAD INJURY 
ALAN WARDALE, MD LOND., MRCP, FRCS 
SQUADRON-LEADER RAF 

\ MAN aged 40, with no previous history of ear, nose 
and throat disease, was involved in a collision while 
riding a bicycle on July 18, 1944. He was thrown to 
the ground and was unconscious for a few moments}; his 
next recollection was of being propped up against a wall. 
There was no retrograde amnesia. After the accident 
he walked home with assistance. 

He was seen the same day by his unit medical officer, who 
inserted two sutures into a laceration situated over the upper 
and outer side of the left eyebrow. Next day he complained 
of complete anesthesia of the skin of the left side of his nose. 
His skull was X-rayed on July 20 and no bone injury was 
detected. On the 24th he was referred to me to eliminate 
any nasal injury, because his nose was still numb. There 
was considerable ecchymosis of the soft tissues round the left 
eye. No crepitus was detected anywhere around the orbit 
or the nose. The patient was quite definite that thre had 
been no rhinorrhea since his accident. There was no sub- 
conjunctival hemorrhage and no clinical evidence of any 
fracture. The movements of the eye were full and the 
reactions of the pupil to light and accommodation were 
normal. Corneal sensation was unimpaired. The skin over 
the dlar region on the left side of the nose was completely 
anesthetic to touch and pin-prick. The left side of the nasal 
septum and lateral aspect of the inside of the nose anteriorly 
were also completely anesthetic. Sensation was blunted in 
the skin of the upper lip and in the mucous membrane of the 
lip and gum (which was edentulous) over the sites of the 
incisor and canine teeth on the left side. The mucous 
membrane of the nose appeared normal both in colour and 
consistence. There was complete anosmia on the left side. 
X rays revealed no fracture of the nasal bones. 

The patient suffered from slight headaches for some days 
after the injury. He was seen by a neurologist who advised 
a period of light duty and expectant treatment, since when 
his headaches have disappeared. When last examined on 
Sept. 16 his sense of smell was still absent, and, although he 
said that the anesthesia seemed to be passing off, objectively 
there was no change. 

The area of anesthesia corresponds to the distribution 
of the anterior ethmoidal nerve, except the blunting of 
sensation over the small area of the upper lip and gum. 

This area is not usually described as being supplied by 
the anterior ethmoidal nerve, but possibly receives some 
tibres from that source in addition to branches from the 
infraorbital plexus, which would account for the blunting 
of sensation noted in this case. 

The exact site of the injury is not clear ; in the absence 
of X-ray evidence of fracture, one cannot say whether 
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it was in orbit or anterior 
although the associated anosmia suggests the latter, or an 
injury to the cribriform plate. References to the published 
work have failed to trace any similar recorded injury. 

The patient tells me he suffered from an acute coryza 
in August. He was interested to find that rhinorrhoea 
and nasal obstruction were limited to the unaffected 
side of the nose. 

My thanks are due to Air-Commodore E. D. D. Dickson, 
consultant in otorhinolaryngology to the Royal Air Force, for 
permission to publish this case. 


Medical Societies 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


AT a meeting on Noy. 16, with Sir HAROLD ScoTT in 

the chair, a discnssion on 
Amebiasis 

Was opened by Dr. A. R. D. ADAMs (Liverpool School 
of Tropical Medicine). At present, he said, very large 
numbers of men overseas are being exposed to infection 
with Kntameba histolytica under conditions favourable 
to the establishment of the parasite in them. Some of 
those infected develop frank amoebic dysentery ; others 
suffer little from the infection, which is discovered 
incidentally on routine stool examination. There are 
two views as to the nature of these quiescent cases : 
according to one, largely held by Continental workers, 
E. histolytica is normally a harmless commensal parasite 
in the bowel which, for some unexplained reason, may 
become pathogenic ; according to the other view, the 
parasite is always pathogenic, the resistance of the host 
being adequate, in the clinically quiescent cases, to keep 
the Iesions in check, unless debilitating influences lower 
it. In either case, latent infections should be cleared up 
if subsequent ill health is to be avoided. Diagnosis rests 
on recovery and recognition of parasites in the stools ; 
and competent stool examination takes practice and skill. 

For some years before this war Dr. Adams had found 
it simple to eradicate FE. histolytica infestations by 
routine measures in all but a very small proportion of 
cases. He gave a few injections of emetine only to 
arrest acute manifestations ; after that, an assault on the 
parasites with a variety of drugs over at least 3 weeks 
nearly always got rid of them. These drugs included 
some oral preparation of emetine such as ‘ Auremetin,’ 
a pentavalent arsenical such as ‘ Stovarsol,’ large doses 
of bismuth subnitrate, and retention enemata of an iodo- 
oxyquinoline compound such as ‘ Quinoxyl’ (chiniofon). 
He did not attach much significance to the particular 
preparation used, believing that the combination of drugs 
given over at least 3 weeks produced the satisfactory result. 

During the last year or so, he went on, many cases of 
chronic relapsing amoebiasis in a bad state have been 
reaching this country from the various war fronts. 
particularly from India and Burma, and these prove 
refractory to the treatment previously found so success- 
ful. Repeated long-continued and varying courses of 
treatment have now cleared many of them up, but 
others have resisted all remedies. These cases have 
usually received 50-300 emetine injections, and little 
other systematic treatment. He suggested that either 
the strains they harbour are abnormally virulent and 
resistant to treatment, or that excessive emetine dosage 
has permitted the parasites to become drug-resistant 
not only to emetine but to all other drugs known to act 
on them. He recalled that emetine alone will clear up 
only a minority of cases of intestinal amoebiasis ; and 
that if one fails to sterilise a given case with emetine 
initially, to go on giving it is not only useless but hinders 
subsequent radical treatment. As few emetine injections 
should be given as are needed for the arrest of acute 
clinical manifestations: not 12 (which is a maximum 
not a routine number), but 3-6. The injections should 
not require repetition if combined treatment is begun at 
once and continued until sterilisation of the infection is 
achieved. In this way it should be possible to avoid 
the development of drug-resistance or gross destruction 
of bowel tissue. Unsuccessful treatment has produced 
a steadily growing number of cases of chronic amoebiasis 
and of postdysenteric colitis in the Ministry of Pensions 
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hospitals, adding to those already there from the last 
war. The time is opportune, with the material now 
available, for some fundamental research into the 
chemotherapy of amoebiasis. 

Lieut.-Colonel W. H. HARGREAVES (Queen Alexandra’s 
Military Hospital) thought it fantastic that emetine 
should still be the most potent drug available in the 
treatment of amoebiasis, and that there is still no 
single drug which is satisfactory when given alone. 
He considered it impracticable in war-time to hospitalise 
every carrier of E. histolytica until his stools are clear, 
and in his experience not all such cases are cleared of 
their infection by 3 weeks’ combined treatment. Con- 
ditions in Burma have been difficult. and it has not 
always been possible to give any treatment other than 
injections of emetine. Some have had multiple treat- 
ments, yet have come home as chronic intractable cases. 
Some became ill during blunderbuss treatment, and, in 
desperation, emetine injections were given to relieve 
them. It seems advisable to invalid many of these 
cases earlier. General treatment consists in as full a 
diet as possible. patience. and a cheerful nursing staff. 
Men in hospital for months, under repeated courses of 
unsuccessful treatment, become depressed and lose hope. 
He had used the usual standard treatment: six 1-grain 
injections of emetine daily, followed by EBI together 
with chiniofon retention enemata for 12 days and then 
stovarsol or carbarsone, gr. 4 twice daily. for a further 

12 days. He had also used the 3 weeks’ course advocated 
by Dr. Adams, but did not find that one was definitely 
superior to the other. In addition, he had employed, 
without success, extract of kurchi bark, kurchi-bismuth- 
iodide, and stilbamidine. He had given sulphaguanidine 
and sulphasuccidine with relief of the symptoms in many 
cases but without effect on the amcebe. 

He deseribed 2 critically ill cases; the first died of general 
peritonitis in spite of all treatment, and the second, in an 
equally critical condition, was given 100,000 units of penicillin 
intramuscularly, followed by 33,000 units 3-hourly to a total 
of just over 1 million units. The response within 12 hours was 
dramatic, the patient becoming free from pain and apyrexial, 
and within a couple of days passing a formed stool for the 
tirst time in two years. There was a rapid increase in weight, 
but the ameebic infection persisted, and on recurrence of 
diarrhea with blood a second course of penicillin was given— 
this time 2 million units. This again produced a dramatic 
improvement and the patient was able to go on a month's 
convalescence ; on return, amcebe still being present, he was 
put on another course of 3 weeks’ combined treatment, after 
which his stools became negative and he appeared cured. 

There is no evidence, said Colonel Hargreaves, that 
penicillin has any effect on the LF. histolytica parasite, 
but its action is apparently to combat secondarily 
infecting organisms which must play a large part in 
these severe refractory cases, gaining access to the bowel 

wall through the extensively ulcerated mucosa. To 
oamban penicillin-resistant organisms, he is now giving 
sulphasuccidine in conjunction with penicillin, the total 
dosage being 60 grammes by mouth. the course con- 
sisting in sulphasuccidine by mouth and_ penicillin 
intramuscularly, followed by a standard anti-ameoebic 
course lasting 3 weeks. When the patient is convalescent 
he is sent away for a month and then returns for sig- 
moidoscopy and examination of the stools. In one case 
a repetition of the second part of the course was necessary , 
but in general the attack on the secondary infection 
renders the severe refractory cases more amenable to 
treatment. 

DISCUSSION 

Sir HARoLp Scorr traced the use of ipecacuanha in 
the treatment of dysentery during the last century. 
He mentioned the Chinese use of the seeds of Brucea 
umarissima in this disease and suggested that the drug 
might be further investigated.—Brigadier ROBERT 
PriEsT spoke of chronic intractable cases of amoebiasis 
in one of the Commands. All the drugs usually advo- 
cated are being used. The sulphonamides have no 
specific action on the parasitic infection, he said, but 
they helped to control concurrent bacillary infections, 
and so ameliorate the acute colitis. 

Dr. E. M. Lourt® said that if cultures of 2. histolytica 
are gmt exposed to emetine they develop resistance 
to the drug. But we know little, he added, of the 


possible dangers of combined treatment of amoebiasis. 
In trypanosomal infections the ** interference phenom- 
enon” occurs: arsphenamine by itself is curative, and 
parafuchsin alone is curative, but the two given 
together interfere with each other’s action. Again. 
subcurative treatment of trypanosomal infections with 
antimony does not lead to antimony resistance, but 
subcurative treatment with an arsenical results not only 
in arsenic resistance, but also antimony resistance. He 
remarked that the experimental chemotherapist has not 
so far given much assistance to the clinician in the 
treatment of amcebiasis. 

Sir PHtitte MANSON-BAHR emphasised that emetine 
injections must not be abused, and that treatment with 
EBL and with retention enemata of chiniofon must be 
carefully carried out with the aid of a thoroughly 
competent nursing staff. EBL tablets or capsules only 
too often pass through the gut unbroken and so have no 
opportunity of acting on the infection; and retention 
enemata, as often given, are suitable neither in quantity 
nor in distribution to the areas which they were intended 
to reach, being often voided before having an opportunity 
to do their work. 

Dr. C. A. HOARE said that since FE. histolytica has been 
incriminated as the causative organism of amoebiasis 
there have remained serious gaps in our knowledge of 
the wtiology of the disease. Variations in symptoms 
have been attributed to pathogenic and non-pathogenic 
races of the parasite. Differences in size of the cysts of 
alleged pathogenic and non-pathogenic strains have been 
demonstrated since 1917 and more recently Russian and 
American workers have shown the existence of two main 
“aces—a large one with cysts having a mean diameter of 
about Il yj (379 of cases), a small race, the cysts 
measuring about 7 ye (56%). The remaining 7% are the 
mixed infections. In practice, a diameter of 10 4 can 
be taken as the dividing line between the races. The 
large race is the conventional FE. histolytica, pathogenic 
to man and animals, while the smaller race differs in 
that the amcebwe do not ingest red cells and are not 
pathogenic to cats, Clinical manifestations of dysentery 
or liver abscess are generally agreed not to result from 
infestation with the small race. Nevertheless. the large 
race varies in its pathogenicity. probably owing to 
variations in the resistance of the host, though some 
believe that pathogenicity is due to association of the 
parasite with certain bacteria in the gut. Brumpt’s 
non-pathogenic Hntameba dispar is now discredited as 
a species, but the position is far from clear. Until it has 
been elucidated, all infections should be regarded with 
suspicion and treated accordingly. 

Dr. H. JocELYN SmMyLy noted that in North China 
some 30°, of the population are infected with EF. histo- 
lytica. He had examined and treated many cases with 
‘ Vioferm,’ which, in doses of 0-25 g. thrice daily, he 
found to be as good as or better than chiniofon (* Yatren’), 
He had also used carbarsone in a dosage of 0°25 g. thrice 
daily with equal success. Neither drug caused toxic 
side-effects. and no diarrhoea resulted, as it does after 
full dosage with chiniofon, He mentioned the sudden 
death of a debilitated elderly man with low blood- 
pressure after a 7th injection of emetine given in treat- 
ment of an amoebic liver abscess. He discussed the 
treatment of intestinal amoebiasis with Brucea amaris- 
sima (or javanica) and mentioned successful results from 
various forms of this drug. 

Dr. J. G. WiILLMorE had used combined treatment 
since 1926. He. too. was encountering numbers of 
chronic intractable cases of amoebiasis now. Treatment 
of the concomitant bacterial infection often favourably 
influences the response to ameoebicidal drugs, he finds ; 
he has tried a number of drugs, including penicillin, with 
beneficial effect, though without action on the amcebe, 
A course of conessine (the alkaloid from kurchi bark), 
given before other radical treatment, had given promising 
results. 

Dr. ADAMS replying, agreed about the need for good 
nursing, maintenance of morale, and provision of a 
nourishing diet—not easy to secure for Service cases 
transferred to civil hospitals (and civil rations) after a 
long sojourn in military hospitals. The change after 
full Service hospital rations with ** medical comforts ’ 
results in some hardship, and is a cause of justifiable 
discontent among the men. 


) 
; 
le 
n 
if 
t 
r 
d 
it 
t 
p 
d 
e 
‘Ss 
e 
n 
d 
it 
is 
d 
n 
d 
is 
is 


754 THE LANCET] REVIEWS OF BOOKS 


Reviews of Books 


The Hospital in Modern Society 

Editors: ARTHURC. BACHMEYER, MD, director, University of 

Chicago Clinics ; GERARD HARTMAN, PHD, director, Newton 

Hospital, Mass. (Oxford University Press. Pp. 768. 28s.) 

THIS compendium of material on hospital administra- 

tion in the United States covers a wide field, dealing 
practically with hospital service and management, 
medical staff organisation and relationships, nursing 
education and service, special departments of the 
hospital (such as the operating room and outpatients) 
medical social service and records, financial control, 
plant maintenance, public relations, and group health 
insurance. To the British reader much in it will seem 
of academic interest only, since conditions in the two 
countries are widely different. There are, however, some , 
common points. It quotes the opinion that “all 
privately supported hospitals are going to encounter 
more difficulty in the future than in the past to secure 
large funds,’ because of the probable decline in large 
fortunes. Of hospital employees, the same writer 
asks: ‘* Do you assume that because they are incident- 
ally engaged in the task of medical care they must 
accept as a part of their compensation the satisfaction 
of having participated in the performance of a delicate 
and merciful task ? ’’ This question has never, perhaps, 
been squarely faced in British hospital circles, where 
there is still some feeling that workers in hospitals ought 
not to expect as much remuneration as their counterparts 
in commerce. Developments in professional and trade 
organisations, however, during the past ten or twenty 
years, have tended to modify that opinion. 


Functional Disorders of the Foot 
(2nd ed.) F. D. Dickson, mp, Facs; Rex L. DIVELEY, 
MD, Facs. (Lippincott. Pp. 352. 30s.) 

THE title of this book, now in its second edition, is 
perhaps a little misleading. The word functional is 
now often used to connote an absence of organic or 
structural change, but these authors use the word, in 
its truest sense, to include those disturbances in the 
working of the foot which are secondary to structural 
alterations whether due to disease or deformity. Great 
stress is laid on function, and especially on what they 
describe as ‘‘ foot imbalance,”’ considerable attention 
being paid to its effects on the growing foot of the child. 
In the earlier anatomical and physiological chapters the 
architectural, as opposed to the postural, nature of the 
arches is accepted by the authors, following the ideas 
expressed in the books of Morton and Lake. Fdbtwear 
is fully considered. They advocate for normal children 
a shoe wedged on the inner side one eighth of an inch 
higher than the outer, the rigid shank being moulded to 
support the developing arch. A shoe of this type 
would in this country be regarded as purely corrective, 
to be used only for abnormalities. To many the idea 
of providing the developing foot with any kind of 
artificial support may seem contrary to _ biological 
principles, but as the authors point out ‘ ideal natural 
conditions (for the development of the child’s foot) do 
not exist in modern life, as most of the child’s weight- 
bearing is on hard and non-resilient surfaces which, 
instead of providing a suitable medium for exercise and 
development, put an additional strain on the growing 
foot from which it must be protected by shoes providing 
sufficient support to make up for an insufficiency in 
the foot caused by restraint on development.” And 
indeed there is nothing sacrosanct in the flat-bottomed 
shoe; it is merely a conventional form handed down 
from past times when the ability to manipulate materials 
was less than it is now. 

The new edition is a little larger than the first owing 
to the introduction of a few new operative procedures 
and of short chapters on disorders of the foot in industry 
and the Services. Reproduction of some of the radio- 
grams has suffered a little from the inevitable falling off 
in quality of paper. 


Miss FLoreNce UDELL, secretary of the Scottish board of 
the Royal College of Nursing, has been appointed head of the 
nursing section of the Health Division of Unrra in the 
European Regional Office. 
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New Inventions 
é 
SPLINT FOR RADIAL NERVE PALSIES 


THE splint to be described can be made at the hospital. 
to fit the individual patient, and at short notice. It fulfils 
the require- 
ments of the 
neurologist 
for support of 
the paralysed 
muscles, and 
those of the 
orthopaedic 
surgeon for 
free move- 
ment at aill 
finger-joints. 

Two types 
of splint are 
most usually 
seen among 
the cases ad- 
mitted here : 
one is of the 
cock-up type 
which sup- 
ports the wrist 
but not the 
metacarpo- 
phalangeal 
joints; the 
other is a full 
hand splint 
which allows 
no finger 
movements. 
In a number 
of cases which 
arrived in 
shoulder 
spicas for 
fracture of 
humerus, the 
wrist and 
hand were 
quite unsup- 
ported. Much 
stiffness of the fingers had resulted and was often perman- 
ent. This seems all the more regrettable since often 
excellent treatment was given for the compound fracture 
or penetrating wound of elbow-joint. Yet, with good 
alignment of fracture and well-healed wounds, a useless 
limb resulted because of the claw-like stiffness of the 
fingers. 

Materials used. Elastic tape, as obtainable from artificial 
limb makers; curtain rings, picture-hooks (*‘ X hooks ”’) ; 
finger-stalls, made from calico by the sewing-room staff ; 
plaster bandages. 

The finger-stalls are made to cover the two distal 
phalanges of the fingers, but only one phalanx of the 
thumb. The elastic is cut into lengths of about 7 in., 
and the finger-stall is sewn on to one end, a curtain ring 
on to the other. The picture-hooks are incorporated in 
a forearm plaster at a distance which allows the elastic 
to be just slack when the fingers are fully extended 
(figs. 1 and 2). Adjustments can readily be made by 
altering the position of the rings on the tapes. Usually 
the plaster is made so as to cover the lower half of the 
forearm. This allows access to the extensor origin for 
electrical treatment; alternately the plaster can be 
bivalved for the purpose. 

In some cases with weak flexors we found that 
the elastic tended to produce hyperextension at the 
metacarpophalangeal joints before fully extending the 
phalanges. In these cases the dorsal plaster slab was 
carried well forward on to the proximal phalanges (fig. 3). 
In all other cases it did not extend beyond the wrist. 

My thanks are due to Mr. F. W. Holdsworth, consultant 
orthopedic surgeon, and Dr. D. H. Collins, medical superinten- 
dent, for their encouragement and permission to publish this 
note. E. G. HERZOG, MBLOND. 

Wharncliffe Emergency Hospital, Sheffield. 
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inter PROPHYLAXIS 


Recurrent winter infections, in the absence of any detectable infective focus, 
suggest some deficiency of protective factors in the diet. 


Modern work has shown that such deficiencies are invariably multiple. 


A multiple vitamin and mineral supplement will be of benefit if it provides 
enough of the missing protective factors. Complevite does this. 


a multiple vitamin and 
mineral supplement 


100% = The adult daily requirement 

The recommended adult daily 
dose of Complevite supplies 

O62 702 SOL 40: 302 202 Wr 102 202 302 482 SOL 602 802 


| 00 VITAMIN A 
VITAMIN B, 
| 
CALCIUM 
prospHorus 
*The iron in Complevite exceeds the calculated deficiency expressly 


to combat the nutritional anaemia so common in children and in 
women of child-bearing age. 


Further particulars regarding Complevite tablets from Vitamins Ltd. (Dept. L.C.I.), 23, Upper Mall, London, W.6 


CARDIAC DISORDERS 


Treat vitamin B, deficiency symptoms 
with BEMAX * 


In a study of cardiac dysfunction resulting | benign and regressed on the administration of 


Average Dietary Deficiency 


1 from hypovitaminosis B,, it was stated' that | vitamin B,. 
: early manifestations included palpitation, a In cases of cardiac disease with congestive 
j sensation of oppression in the chest and pre- | failure Bemax should be used for patients, 
e cordial distress, dyspnoea on exertion, and | examination of whose diet indicates the possi- 
i arrhythmia. As a rule these symptoms were | bility of deficiency of vitamin B,. 
Hospital, Rio de Jan’, 1940, 2, 231. 
: 1 oz. of Bemax provides :— 
4 Vitamin - - - 280 i.u. 
y 
y The Vitamins and 
Vitamin By, (Riboflavin) 0.3 mg. 
e Nicotinic Acid - - 
t VitaminE - - - - - 8 mg. 
Manganese - - - 4.0 mg. 
Copper - = = = 0.45 mg 
Available Carbohydrate - - - 39% 
t Fibre - - - - 
Vitamins Limited, 23; Upper Mail, London, W.6. Calorific Value 104 
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for use in X-ray Diagnosis 


B.D.H. CONTRAST MEDIA 
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( 1ODATOL—lIodised Oil B.P. )) 

\ For the usual purposes for which iodised oil is generally employed, e.g., broncho- ll 

( graphy, hysterosalpingography, localisation of cord tumours etc. )) 
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| SHADO-CREAM and SHADOFORM—Preparations of Barium Sulphate B.P. N 
For oral or rectal administration in X-ray visualisation of the gastro-intestinal tract. ) 

( PHENIODOL B.D.H. 

(if For oral administration as Pheniodol Meal B.D.H. in cholecystography. 

T.LP.—Iodophthalein B.P. 


For those radiologists who wish to continue to practise the older method of 
(| cholecystography T.1.P. is still available in forms suitable for intravenous and 
\ for oral administration. 
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IODOXYL B.D.H.—Iodoxyl B.P. 
For intravenous pyelography and arteriography. 


» Further information will be supplied on request 
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Higher concentration of 
the anti-anaemic factor 


The new standard dose of I cc. equals 3-4 cc. of the original ‘Examen’ 


@ The new potency ‘Examen’ in 1 cc. ampoules, which now replaces 
the old (in 2 cc. ampoules) offers -a still higher degree of concentration 
of the anti-anaemic factor. It is the purest and most potent preparation 
of liver yet provided by the research laboratory for the clinician ; it sets 
a new standard in liver extracts. The increased retention of the anti- 
anaemic activity of liver means that 1 cc. produces the erythrocyte and 
reticulocyte responses formerly achieved with a dose of 3-4 cc. These 
responses satisfy the most exacting of published criteria.'” 


The 1 cc. injection costs the same as the former 2 cc. but the increased 
potency makes the treatment of pernicious anaemia easier and less 
expensive for the patient. 


1. Della Vida and Dyke (1942) Lancet 2. 275. Riddle (1940) Amer. J. med. Sci. 200.145. Isaacs et al. (1938) J. Amer. med. Ass.111.229! 
2. Minot et al. (1928) Amer. J. med. Sci, 175. 599. 
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PRODUCT OF THE : NEW POTENCY 
GLAXO LABORATORIES LIVER EXTRACT 


ice. ampoules in boxes of 3and6. 5 cc. bottles 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Surgery on the Far Eastern Front 

In the past four years it has been difficult to look 
forward beyond the defeat of Germany. Yet the 
future holds for us not only a programme of recon- 
struction at home but also a struggle in the Far 
East that will certainly be bitter and may be long. 
Now that the end in Europe seems to be in sight we 
shall be able to give more thought to the needs of 
the Far Eastern campaign; and we may suitably 
begin by reviewing the problems of the surgeon. In 
some three years’ experience of jungle fighting many 
of the obstacles that lie in the way of an efficient 
surgical organisation have become apparent. A few 
of them have been overcome, but many remain— 
some because they are insuperable and others because 
the Far Eastern theatres, as everyone knows, have 
had to accept a back seat where supplies and per- 
sonnel were concerned. A time is coming when it 
will be possible to remove those obstacles that are 
removable, and adjust our methods to circumvent 
those that will persist. 

Foremost among the problems of this campaign is 
the necessity of providing for casualties occurring 
at widely separate points connected only by tenuous 
communications. It has often been said that in 
warfare distances should be measured not by miles 
but by hours, and this is nowhere truer than on the 
Burma front. The difficulty extends far back, for 
the railways of Eastern India are not hekped by the 
geography of Bengal, and evacuation troubles do not 
end when casualties leave the forward areas. It 
has become increasingly obvious that the mere 
provision of surgeons is not enough. The usefulness 
of a surgeon on the Burma front depends largely on 
the opportunities he is given by the units ahead of 
him, and the codperation of those behind him. 
Surgical organisation will fail unless the forward 
officers are sufficiently well educated (in the surgical 
sense) to realise the importance of early and accurate 
sorting, to know when to spend time on resuscitation 
and when to hurry the casualty back to the surgeon, 
and to recognise cases, such as the small buttock 
wound with perforation of pelvic viscera, which 
conceal their urgency by an appearance of well- 
being. It will fail equally if cases on evacuation 
lines are not viewed and treated individually accord- 
ing to their needs. The general teaching given by 
the Field Surgery Pocket Book, issued to all RAMC 
officers, needs to be reinforced by personal instruction 
on the spot from men of high professional qualification 
and some teaching ability. Without such help in 
training non-specialist medical officers the surgeon's 
efforts will not achieve all they might, and it is good 
to know that the consultants appointed to the 
South-East Asia Command include experienced 
surgeons from teaching hospitals, whose principal 
responsibility, apart from the supervision of surgery, 
is educational. 

India has had to feel her way with mobile surgical 
units. Such units now exist and have done magnifi- 
cent work in circumstances that would have given 
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them every excuse for discouragement. They have 
brought expert surgery as far forward as main 
dressing-stations and sometimes even further. But 
although they have largely obviated the necessity for 
long journeys back to the surgeon, long lateral 
journeys are still required because the front is both 
extensive and complicated and it is therefore impos- 
sible to make mobile units easily accessible to all 
casualties. For this reason, and because in times of 
battle mobile units can deal with only a small pro- 
portion of the wounded, it is urgent that medical 
officers in jungle areas should learn how best to use 
chemotherapy in delaying septic invasion in cases 
awaiting surgical treatment. CUTLER in his stimu- 
lating Linacre lecture! remarked that, though 
bacteriostatic agents are no panacea, “ sepsis tends 
to be localised when they are in evidence, thus 
rendering a longer period between wounding and 
operation safer.” In jungle warfare every forward 
medical officer should be in possession not only of 
this knowledge, but also perhaps of special instructions 
differing from those appropriate for the casualty- 
clearing station or hospital. 

A further difficulty in surgical organisation in the 
East is that of maintaining the interest and know- 
ledge of surgical specialists who may feel themselves 
out of touch with recent developments in their pro- 
fession. The distribution even of official publications 
such as the Bulletin of War Medicine and the Army 
Medical Department Bulletin has been unsatisfactory ; 
and, though standard textbooks are provided for 
hospital units sent out from this country, units raised 
in India have had very few—generally because they 
were unobtainable. In the early years of the war India 
was in fact professionally isolated to an unnecessary 
degree, and the fear of losing touch with progress 
extended higher than the surgical specialists of forward 
hospitals. Still it is they, and the surgeons of mobile 
units, who most need an occasional period of the 
mental refreshment that can be provided only by the 
presence of one’s professional equals and betters. A 
system of duty rotation between surgeons in forward 
areas and base areas was devised some time ago, and 
it is to be hoped that the fullest possible use will be 
made of the monsoon periods, when battle casualties 
are comparatively rare, to thin out the forward sur- 
geonsand give them a chance to refresh their knowledge 
in more favourable circumstances. On a larger 
question there may well be some speculation as to the 
period over which it is profitable to retain a highly 
qualified professional man out of touch with his equals 
in England or in the more fortunate theatres of war. 
There is no doubt that climate, surroundings, and 
the thousand and one frustrations and petty annoy- 
ances inseparable from an attempt to gear up an 
Eastern nation to modern war effort, all take their 
toll; and there is a period, shorter than might be 
imagined, after which individual efficiency begins 
to decrease. If surgeons are to perform their duties 
efficiently in isolated and unpromising surround- 
ings, they ought to be withdrawn at regular and 
not too long intervals. 

In a country where dysentery is endemic and as 
much as a third of the total force may be ill with 
malaria, every surgeon must also be a physician, 
and the time-honoured generalisation that no patient 


1, Lancet, Sept. 30, p. 428. 
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suffers from two diseases becomes palpably untrue. 
To surgeons the high sickness-rate is a trouble in two 
ways : first, it is almost exceptional to treat a surgical 
lesion uncomplicated by a medical disease, and 
secondly the surgeon may find that harassed adminis- 
trative officers disregard the sanctity of his depart- 
ment when faced with an influx of sick. This matters 
little of course, provided the surgical organisation 
remains intact and ready to function directly the need 
arises. 

Finally a word must be said about accommodation 
and equipment. The existing buildings of Bengal 
and Assam do not lend themselves readily to conver- 
sion in accordance with recognised hospital standards, 
and neither the climate nor the insect fauna are kind 
to tented hospitals. That surgical wards and theatres 
should fall far short of desirable standards is often 
inevitable, and surgeons can only ask that such defects 
should be the result of honest failure rather than any 
complacency. Having said as much, they must pro- 
ceed to adapt their technique to their surroundings by 
avoiding surgery of easily infected organs in forward 
areas and accepting the irreducible minimum of post- 
operative dressings. As to equipment, mass pro- 
duction of surgical instruments is not to be achieved 
in a day, and others besides bad workmen have some- 
times had occasion to blame their tools. But 
shortages have been accepted with moderate cheerful- 
ness so long as the needs of the European front were 
unfulfilled, and there is reason to hope that in the 
forthcoming campaign the excellent equipment of 
British general hospitals will be made available for 
surgeons working in India. 


Influenza—Sporadic or Epidemic ? 


Stress has hitherto been laid on the fact that the 
influenza virus, particularly of the type known as 
*“ A,” is characteristically associated with epidemics 
rather than with sporadic cases of human influenza. 
Possibly this emphasis on the apparent role of virus A 
has been carried too far, for BEVERIDGE and WILLIAMS 
in Australia! incriminate both A and B virus as a 
cause of endemic infections of the respiratory tract 
in 1943. The period studied was the winter season in 
Victoria, between May and November, and though the 
incidence of respiratory tract infections in military 
camps rose with the advent of colder weather, it 
at no time exceeded 7-2 per thousand per week and 
no epidemic occurred. A correlation was observed 
between atmospheric temperature and the incidence 
of infection, and sudden falls of temperature were 
often followed by an increase. Five virus strains, 
four of A and one of B, were recovered from throat 
washings, and serological studies of 96 cases from 
many camps indicated virus A infection in 8 and 
virus B in 17 patients. No clinical differences were 
evident between the cases in which virus infection 
was proved and the others which comprised the 
majority of those studied. On the whole, the anti- 
body responses, as measured by the agglutination- 
inhibition test with fowl red cells,? were smaller in 
amplitude in these sporadic A cases than in cases of 
influenza A observed in the Australian epidemic of 
1942.3 These findings led the Melbourne, workers 


1. Beveridge, W. 1. B., Williams, 8S. E. Med. J. Aust. 1944, ii, 77. 

2. Hirst, G. K. J. erp. Med, 1942, 75, 49. 

3. Burnet, F. M., Beveridge, W. I. B., Bull, D. R., Clark, E. Med. 
J. Aust. 1942, ii, 371. 
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to suggest that sporadic cases of influenza A may be 
commoner than has been thought. Sporadic cases 
of influenza B have been noted in the Argentine * 
and Canada® although the virus has at times been 
associated with localised or spreading epidemics in 
the United States.® 
Experience in Great Britain has suggested that the 
two viruses are much more often associated with out- 
breaks than with sporadic cases of influenza. Yet 
when virus B was active in an Army division in 1943 
the infection-rate, including afebrile respiratory 
disorders, never rose above 2 per 1000 in any one 
week.’ In 1941 a similar low incidence of respiratory 
infection was associated with virus A. Last year 
too influenza A appeared in March, having been 
undetected even by serological tests for the previous 
two years. Two cases were found in an Army unit 
in March ; then in April there was a small outbreak 
in a Royal Air Force establishment *; and in each 
of the three months, June, July, and September, 
sera sent to Hampstead for test gave evidence of 
virus A.” Finally, what appeared to be an explosive 
wave of the virus infection spread throughout the 
country, and the epidemic was obvious to everyone. 
In this year, therefore, every variation in epidemio- 
logical behaviour of virus A infection was encountered. 
The present problem is clearly one of defining the 
whereabouts of the virus that initiates sporadic cases 
or epidemics, and of revealing the factors that deter- 
mine whether the virus infection, when it has once 
appeared, remains localised or causes an epidemic. 
The remarkable sequence in 1943 of sporadic cases of 
influenza B and A, localised outbreaks of influenza 
A, and then a widespread A epidemic, was also ex- 
perienced in Canada *-and the USA™ at almost the 
same time as in Britain. Clearly, this may mean 
that the virus steadily builds up its activity in any 
population from some hidden source. As methods 
of detection improve, the virus is being detected 
more and more often and is losing its apparent 
character of jack-in-the-box. So far, however, our 
tests are unable to detect the virus in normal persons, 
or for that matter in sick ones for months at a time 
during which sporadic infections of the respiratory 
tract continue to be experienced. If we could employ 
in man methods such as those used by SHoPE to 
detect latent swine-influenza virus in pigs," we 
might succeed in unmasking the human virus from 
some latent form in which it lurks. -- Meanwhile, 
study of the biological behaviour of the strains of 
virus from different outbreaks shows a correlation 
between ease of adaptation to the ferret in the labora- 
tory and ease of spread in man." Is it too much to 
hope that one day it may be possible to predict, 
either from the character of the virus recovered or 
from the level of antibodies in the human population, 
that a human epidemic is likely or that the infection 
4. Taylor, R. M., Parodi, A. 3., Fernandez, R. L., Chialvo, R. J. 
Rev. Inst. Bact, 1942, 11, 44. 
5. Hare, R., Hamilton, J., Feasby, W. R. 
1943, 34, 453. 
6. Francis, T. Science, 1940, 92, 405. 
C. H., Glover, R. E., Mills, K. C. Lancet, 1943, 
8. Andrewes, C. H., Glover; R. E., Hudson, N. P., Lush, D., Stuart- 
Harris, C. H. bid, 1941, ii, 387. 
9. Donnelly, T. H., Hughes, H. P., Robertson, D., Philipp, E. 
Ibid, 144, i, 42. 
10. Andrewes, C. H., Glover, R. E. Ibid, 1944, ii, 104. 


11. Salk, J. E., Menke, W. J., Francis, T. J. Amer. med. Ass..1944, 
124, 93 
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12. Shope, R. E. J. exp. Med. 1941, 74, 41 and 49. 
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will remain localised ? This power of prediction will 
be needed if we are ever to apply with maximum 
benefit the newer methods of immunisation “ which 
seem to hold such promise. 


Limb Arteriography 

Excert in a few specialised vascular clinics, 
arteriography has not been much practised by British 
surgeons up to now. Visualisation of the arterial 
tree might satisfy the surgeon’s morbid curiosity, 
but clinical observation and its simpler aids seemed 
to yield all the information needed for planning 
treatment. Above all, there was a danger that 
arteriography would precipitate or aggravate gan- 
erene, and with some contrast media, such as 
thorotrast, there was even a risk to the patient's 
life. Deliberate puncture of an artery in itself seemed 
dangerous—the puncture wound might not seal off 
and might be the starting-point for a spreading throm- 
bosis. With a thin needle the danger of bleeding is 
in fact slight, for light pressure will almost invariably 
seal the small hole. Thus bos Santos, whose son, 
also a surgeon, has recently published a book * on 
his vascular experiences, recorded in 1935 that in 
1500 such punctures he had seen only one case of 
persistent bleeding. in an atheromatous femoral 
artery which required ligation, the limb recovering 
without gangrene. NELSON,” reporting on 76 cases 
of abdominal aortic puncture, found that there was 
no risk of “ blow-out”’ leakage. Apart from such 
mechanical dangers, however, it proved difficult to 
find a non-toxic and non-irritating contrast medium. 

In 1923 BersBericu and Hirscx introduced 25% 
sodium iodide for the purpose, but besides the risk 
of iodism this tended to damage the endothelium of 
the blood-vessels, and some tragedies were recorded. 
The introduction of organic iodine compounds, such as 
iodoxyl (‘ Neo-iopax,’ ‘ Pyelectan,’ ‘ Uroselectan B,’ 
&c.) raised hopes that a safe medium had been found. 
The iodine was firmly bound in this organic compound, 
and could therefore not be split off in the body, so 
no harmful effects from iodism followed. But the 
solution was irritating; spilling into the tissues 
during injection gave rise to local necrosis, and 
venous thrombosis sometimes followed its use in 
pyelography (the preparation is used in high con- 
centration, 15 g. of the disodium salt dissolved in 
20 c.cm. of water). In 6 out of 129 arteriographies 
pos Santos thought that the gangrene had been 
definitely aggravated by the injection. LrvEur 
concluded that arteriolar spasm gives rise to anoxia 
and that this accounts for the edema and subsequent 
gangrene. Most of the mishaps have occurred in 
children, which may support the view that too rapid 
injection, causing over-distension of the arterial tree, 
induces vasoconstrictive response. WAGNER 
depicts the scattered black patches of skin gangrene 
and the severely swollen limb in such cases. These 
skin patches are not unlike those that follow the 
accidental injection of ‘ Pentothal’ into an artery, 
14. Report of the Cutie on Influenza, US Army, J. Amer. 

med, Ass. 1944, 12 
15. Dos Santos, R. Bull Boe. ‘nat. Chir. 1935, 61, 585. 
16. Dos Santos, J.C. Patologia Geral das Isquémias dos Membros, 
Lisbon, 1944. 

17. Nelson, O. A. Surg. Gynec. Obstet. 1944, 74, 655. 


18. Berberich, J., Hirsch, S. Klin. Wschr. 1923, 2, 2226. 
19. Leve * _ Bull. Soc. nat. Chir. 1935, 61, 6; J. Chir., Paris, 1938, 
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and it’seems more reasonable to regard the gangrene 
and cedema as a direct necrotic effect of an irritant 
solution on the capillaries and venules. When 
thorium dioxide, known as thorotrast, was introduced 
13 years ago FonTaINE* could report over 1300 
injections given by LERICHE, Moniz, and pos SAnTos 
without incident or complication. But it was soon 
found that the thorotrast was taken up and held by 
the reticulo-endothelial cells of the liver and spleen 
and to a less extent the bone-marrow. BuRRows 
showed that it remained without diminution in a 
rabbit’s liver and spleen for as long as 44 years ; 
moreover, thorotrast is radioactive, and thus liable 
to cause malignant or other changes.22 STrewarrt, 
and * showed that in man the 
radiations from thorotrast stored in the spleen may 
be sufficient to throw an image of the organ on a 
photographic plate. No malignant growth has 
actually been proved to arise from thorotrast, but 
NORTHFIELD and RwvsseE.L,”® working on human 
cerebral material, have demonstrated that thorotrast 
granules do block capillaries and venules. As 
JEFFERSON says, these findings “make one feel 
that thorotrast should not be used except in cases 
of absolute necessity.” 

Since the beginning of this war diodone (‘ Per- 
abrodil,’ ‘ Pyelosil’) has come to be used as a contrast 
medium in arteriography and appears at last to be a 
safe one. It is non-irritating and can be injected 
subcutaneously or intramuscularly without sloughing 
effects and has been safely used for outlining synovial 
cavities. LEARMONTH, who describes his technique 
for arteriography with this medium on another page, 
like most surgeons in this country prefers to expose 
the vessel, freeing it as little as possible, rather than 
do a blind puncture. He points out that the arterial 
blood does not spurt into the syringe—it even has 
to be aspirated—and with a yellowish injection 
fluid it may look much like venous blood. He uses 
no special apparatus for the injection, but delivers 
the solution with a hand syringe. It is important 
to see that the needle fits well. The arterial punctures 
are not as a rule painful, although some patients do 
complain of temporary discomfort towards the end 
of the injection. To remove all vasoconstrictor 
influences LEARMONTH recommends a spinal anes- 
thetic; and workers on the Continent, such as 
SCHRODER,”” have been injecting papaverine intra- 
arterially at the same time, but this is unnecessary, 
and the injection can be well done under a local 
anesthetic if preferred. LeaRMONTH finds 10 c.cm. 
of diodone adequate, though others have used as 
much as 15-20 c.cm., but if the first picture is not 
satisfactory the injection can be repeated if the dose 
is kept well within the margin of safety. In the arm 
smaller quantities—5-8 c.cm.—are sufficient, and 
most surgeons * agree that temporary obliteration 
of the circulation with an inflated blood- -pressure cuff 
is desirable during the injection. 

21. Fontaine, R. J. internat. Chir. 1937, 2, 559. 

22. Burrows, H. Brit. J. Surg. 1937, 25, 204. 

3. Selbie, F. R. Lancet, 1936, ii, 847. Roussy, G., Oberling, C 
Guerin, M. Bull. Acad. Méd., Paris, 1934, 112, 809. 

24. Stewart, W. H., Einhorn, M., Illick, H. E. Amer. J. Roentgenol. 

1932, 27, 53. 

25. Northfield, Db. W.C. Russell, D. Lancet, 1937, i, 377. 

3. Jefferson, G, Med. Ann. 1938, p. 480. 

27. Schréder, sh H. Arch. klin. Chir. 1943, 204, 411 (Abstract in 
Bull. War Med. 1944, 4, 276). 


28. Homans, J. Diseases of the Cire uulatory System, New York, 1939. 
Allen, E. V., Camp, J. D. J. Amer. med. Ass. 1935, 104, 
618. 
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LEARMONTH *” has found arteriography of special 

value in diagnosing and locating the local thrombotic 
blocks which are remarkably common in young 
patients. A usual site for such a block is the lower 
end of the femoral artery, where it pierces the adductor 
magnus muscle. In the patient with endarteritis 
obliterans or even the diabetic an arteriogram has 
been of great help in deciding whether it was worth 
while attempting a below-knee amputation. LrarR- 
MONTH has met with cases where after supposed 
ligature of a main vessel an arteriogram has shown 
that only a collateral branch has been ligated. PaTEr- 
son Ross ® has pointed out that the site of the main 
arterial stream blockage in arteriosclerotics is com- 
monly in the popliteal artery at the level of the 
femoral condyles ; prognosis here is poor. But if an 
arteriogram shows a block high in the popliteal artery, 
or in the femoral, there is a good chance of an adequate 
collateral circulation developing. ALLEN and Camp * 
have suggested using arteriography for locating the 
level of embolic obstruction, often difficult to place. 
-IncLtan® and and his colleagues® have 
explored the possibilities of arteriography in the 
early diagnosis of malignant bone tumours, especially 
osteogenic sarcoma. Biopsy in malignant cases 
carries a great risk of disseminating growth into the 
blood-stream, and it will be an important advance 
if this can be avoided. Arteriography is being more 
and more employed as a preliminary to operation on 
traumatic aneurysms, ** where it gives the 
operator a reasonable picture of what he will find. It 
is a help in outlining the sac of the aneurysm, and by 
compressing the main artery immediately proximal to 
the sac before injection the collateral circulation may 
also be demonstrated. In the arteriovenous aneurysm 
it helps in locating the site of the fistula ; the efferent 
vein of such a fistula needs to be compressed during 
the intra-arterial injection. These and many other 
uses are likely to be explored once arteriography is 
accepted as a safe procedure. 


The Future of Medical Educatich 


A soUND curriculum must underlie all the expansion, 
both in numbers and in scope, expected in the medical 
profession after the war. The lines on which the curri- 
culum could be improved have been indicated in the 
report of the Goodenough Committee. As Sir Herbert 
Eason, president of the General Medical Council, noted 
in his address on Nov. 28, the Minister of Health has 
asked the council to let him know as soon as possible 
whether they propose to take early action to revise the 
eurriculum, and if so, what form their action is likely to 
take. Accordingly, the council have resolved to begin 
at once by revising their existing recommendations to 
licensing bodies concerning registration, premedical 
studies, and professional education and examination. 
They have appointed four committees to consider and 
report jointly to the education and examination commit- 
tees on the various stages of the curriculum. Reform 
of the curriculum is not, of course, a task that can be 
completed overnight, but the council are doing what 
they can to satisfy quickly the hopes of the Minister 
and the community. Perhaps at the extra session 
which is to be held next February they will be able to 
give collective approval to a series of conerete pro- 
posals. 

29. Learmonth, J. R. Proc. R. Soc. Med. 1944, 37, 627. 


30, Ross, J. P. Ibid, p. 632. 
31. Inclan, A. J. Bone Jt Surg. 1942, 24, 259. 


32. Shallow, T. A., Raker, N.. Fry, K. J. int. Col. Surg. 1943, 6, 89. 
33 70. 


3. Fallon, M. Lancet, 194 4. 11,2 


Annotations 


ADAPTATION TO EXPOSURE 

Tue ability to withstand the kind of climatic condi- 
tions which commandos and airborne troops must be 
prepared to meet can largely be cultivated. In a paper 
read to the section of physical medicine of the Royal 
Society of Medicine on Nov. 8, Surgeon Commander 
G. M. Levick, RN, explained that his tirst step in training 
such men was to explain to them, fully but simply, the 
scientific basis of the hardening process. This ensures 
their coéperation during training and enables them to 
make intelligent use of the means available to mitigate 
discomfort, especially during the hours of sleep. One 
of the greatest hazards is loss of heat by evaporation : a 
pint of water evaporated from wet clothing may cost 
the body 240 calories. This heat loss could be mini- 
mised by an outer covering impervious to water vapour, 
but the legs and feet offer a large surface for heat loss 
and are the greatest origin of discomfort from cold ; 
Levick therefore insists that every man should keep one 
pair of socks dry to put on before trying to sleep—in wet 
boots but dry socks, he says, the feet keep surprisingly 
warm. Evaporation from the lungs and the warming 
of inspired air accounts for about 10°¢ of the total heat 
loss, and this can be considerably reduced by the simple 
device of muffling the nose and mouth. Fre™ his own 
antarctic experience, Levick testifies to the warming 
effect of food, and advocates that some rations should 
be saved so as to provide a meal on which to sleep. The 
observation that blood from the liver gets hotter during 
digestion dates back to Claude Bernard, and the liver 
is doubtless the source of this warmth after meals. 

The importance of teaching the soldier to think for 
himself along these lines cannot be overestimated, but 
the fundamental basis of hardening is the training of 
the body. For this the trainee must cut down external 
aids to heat conservation, such as clothes, to a level just 
short. of the shivering point, and must never “ let up.” 
The naked body defends itself against heat loss by 
closing the sweat-glands, and eliminating as much of 
the skin circulation as possible so as to invest itself 
with a non-conducting layer—equivalent, according to 
Du Bois, to 1-2 em. of cork. Prompt and sustained 
muscular action by the arterioles is obviously a great 
factor, a function not fully used during ordinary civilised 
life, and capable of much development. The fainting 
which often follows standing up suddenly after a few 
weeks in bed is familiar testimony to the ease with which 
the faculty of redistributing vascular tone can be lost. 
But it is doubtful whether any such reversible change 
‘an explain the acclimatisation which is certainly 
acquired. Levick cites the hardiness of the natives of 
Tierra del Fuego, whom Darwin describes as virtually 
naked and sleeping without adequate shelter in a 
shocking climate. Darwin also remarks, however. 
that these naked savages, at a distance from a camp fire 
which barely kept Europeans warm, streamed with 
sweat. The sweat itself argues a generous cutaneous 
blood-supply, and some more permanent adaptation 
than unusual vascular control seems to be needed to 
account for a simultaneous resistance to cold and sus- 
ceptibility to heat. This could be a thickened insulating 
Jayer (often invoked to explain why women stand cold 
better than men), an increased basal metabolic rate of 
the tissues as a whole, or an ability to maintain, even 
during sleep, an unusual degree of muscular contraction. 

Modern work suggests that BMR does in fact vary 
appropriately with the habits of life imposed by climate. 
although it is a long-term adjustment, and not part of 
the day-to-day temperature-regulating mechanism. This 
would fit in with Levick’s dictum that the hardening 
of troops cannot be hurried: only a certain degree can 
be achieved in a certain time. The fundamental meta- 
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bolic behaviour of the tissues is presumably directed by 
the pituitary, thyroid and suprarenal glands. It is an 
interesting question whether these could be * exercised ”’ 
hy alternate periods of training in cold and hot conditions 
so as to render their potentialities more readily available. 
Adjectives such as “hard” and “soft ”’ are a little 
misleading. Levick points out that athletes in training 
may be soft in the sense of being unable to withstand 
cold and damp. But would they be soft in India or 
[rag where their presumed efficiency in dealing with 
excess heat might stand them in good stead? Or are 
there three kinds of hardness, each with its appropriate 
training, represented by ability to withstand cold, 
ability to withstand heat, and ability to withstand 
muscular fatigue ? 

A battledress appropriate to all the activities of a 
soldier's day, as well as for sleeping in, can hardly be 
imagined, let alone invented. Colonel Georges Doriot, 
in an address! given early this year, noted that a 
man sleeping generates about 70 kg. calories per hour ; 
while standing guard he generates about 120, while 
walking 270, while carrying a pack 360. If the climate 
in which he is fighting has a wide daily range he may have 
to endure a high temperature during the day, while 
he is active, and a low one at night when he ought 
to be passive. His clothes cannot vary accordingly. 
Using a unit happily called a “clo” (equivalent to the 
thermal insulation given by } in. of still air, or of enough 
textile to immobilise that air) Doriot notes that 4 clo 
is the maximum thickness a soldier can work in, 8 clo 
the most he can carry as sleeping gear and 2 clo the 
most he can wear on his hands without serious loss of 
dexterity. The commando trainee, however, must do 
without sleeping gear and travel light. 


SOVIET GRAMICIDIN 

LN spite of the requirements of total war and of the 
invasion of Russian soil, which at one time necessitated 
the partial evacuation of Moscow, medical research in 
the Seviet Union has not been allowed to flag. The 
articles by Prof. G. F. Gause of the Moscow Institute 
of Tropical Medicine and his colleagues which we pub- 
lished last week are evidence of the tenacity with which 
current medical problems have been pursued. A search 
among the gram-positive sporing bacteria commonly 
tound in the soil and air will reveal some strains which 
inhibit the growth of other micro-organisms.? A strain 
of Bacillus brevis isolated from Russian soil has been 
investigated in detail, and a crystalline product of high 
antibacterial activity, named gramicidin 8, has been 
prepared from the sediment obtained after the acidifica- 
tion of fluid cultures. This substance, which has the 
properties of a polypeptide, invites immediate com- 
parison with gramicidin and tyrocidine, the crystalline 
polypeptides with antibacterial properties which Dubos 
and Hotchkiss* prepared from cultures of a strain of 
B. brevis. Like tyrocidine, but unlike the gramicidin 
of Dubos, gramicidin S acts at almost equally high 
dilutions against gram-positive and gram-negative 
bacteria, but it apparently differs from tyrocidine in 
retaining its activity against gram-negative bacteria 
in nutrient broth.2 No evidence is given whether, like 
tyrocidine,* it is inhibited by blood and serum. Since 
these substances are insoluble in water there is no 
question of systemic use in therapeutics. Both the 
substances of Dubos are, however, of low toxicity to 
tissue cells relative to their antibacterial power,’ and 
gramicidin and the crude product tyrothricin, which 
contains both gramicidin and tyrocidine, have been used 
locally in medical * and veterinary practice in the United 
1. Proc, Amer, Philosph. Soc, 1944, 88, 196, 
2. Dubos, R. J.. Hotchkiss, R. D. J. erp. Med. 1941, 73, 629. 
3. J. biol. Chem. 1940, 132, 791, 793; 136, 803. 
4. Robinson, H. J.. Graessle, O. E. J. Pharmacol. 1942, 76, 316. 
\. Herrell, W. E.. Heilman, D. Amer. J. med. Sci, 1943, 205, 157. 


With Gage, R. P. hid, 1943, 206, 26. 
ftammelkamp, C. H. War Med. 1942, 2, 830. 
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States with some success. From the brief report of a 
clinical trial of gramicidin §% in a wide variety of local 
infections the results appear to be promising. It is to 
be hoped that cultures of the Russian strain of B. brevis 
will be made available to workers in this and othe 
countries. Apart from the possible clinical applications 
of gramicidin S, among which the control of loeal in 
fections with gram-negative bacilli is the most desirable. 
the addition of a new member to the very small group 
of crystalline polypeptides which are biologically active 
is of considerable theoretical interest to the biochemist. 


SOCIETY AND THE CHILD 

Doctors who wish to respond to Professor Ryle’s 
exhortation that they should be teachers will find much 
to interest them in a little book by Prof. C. M. Fleming,! 
addressed to teachers, parents, club leaders, foremen. 
managers, husbands, wives, and all who have tried 
their hand at education. The social and psychological 
factors that influence educability are important at 
present, being linked, as she points out, with ultimate 
peace or war, neurotic distresses or mental health, and 
with tyranny or coéperative living in homes, schools 
and workshops, states and continents. She defines 
educability as flexibility of response, and adaptability. 
The mature person should be capable of adjusting 
himself to events—he should be submissive or aggressive. 
coéperative or resistant, a spectator or a performer, 
according to the requirements of the situation. The 
energies of the teachers, then, are more usefully expended 
in studying children in relation to the formative influ- 
ences of their family and their community than in 
classifying or labelling their isolated attributes. To 
assume that certain individuals are inherently stupid. 
difficult, sickly, or uncodperative, is merely an: excuse 
not to try the effects of a different type of teaching. a 
different sort of nutrition, or a new variety of social 
relationship. All this should seem obvious to doctors. 
but it is a fact that the school-teacher’s tendency to 
select and classify children by their intellectual per- 
formance bas favoured the separation of children into 
educational streams at increasingly early ages. In 
fact, some still think the chief task for the future is to 
perfect methods of segregating them. Teachers who 
are prepared to accept variations in physical and moral 
development often do not seem to realise that changes 
in environment can influence intellectual performance. 
About 80°, of mental defect has been attributed to 
inheritance, but it has been claimed that the effect of 
a really good home environment on a child with a low 
mental ratio may be to raise the intelligence quotient 
by 20 points. Again, delinquency or difficult behaviour 
due to unsatisfactory home life may be cured by a 
successful teacher; taking into account the needs. 
interests and abilities of the child, she can provide 
opportunities for him to join in coéperative ventures 
with the other children, and so help him to achieve the 
emotional satisfaction of being an accepted member of 
a successful group. 

When it comes to dealing with the teacher’s failures, 
Professor Fleming has the educationist’s outlook. She 
classifies failures in learning as due to lack of intelligence. 
physical defect, unsuitable feeding, inadequate sleep. 
lack of equipment or unwise methods of tuition. Where 
the parents are to blame, she believes that the task of 
teaching them to understand the child better should 
fall on the educational psychologist and the visiting 
teacher; when teachers fail with both parents and 
child then it is time, she thinks, to seek medical advice. 
Valuable as child-guidance clinics can be in elucidating 
the causes of peculiar behaviour or delinquency, she 
finds their scope too limited when it comes to prevention. 
Possibly with many of these failures physical treatment 


1. The Social Psychology%of Education. ©. M, Fleming, Ep B, 
PHD, (Kegan Paul, Trench, Triibner, Pp. 110. 7s, 64.) 
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is needed more often than psychological. Whatever 
the rightful place of the doctor in trying to correct an 
educational failure, it seems clear that doctors and 
teachers could with advantage work together more 
closely. 
CANAVALIN 

Or the so-called viruses, the only ones which have 
proved susceptible either to sulphonamides or to penicillin 
are the agents of lymphogranuloma venereum, trachoma, 
inclusion blenorrheea, and mouse. pneumonitis. These, 
recent work has shown, probably belong in a group of 
infectious agents which occupies a position intermediate 
between viruses and bacteria, analogous to the rickettsias. 
None of the true viruses have been demonstrated to have 
any susceptibility to the chemotherapeutic weapons 
now available. Being closely adapted to the metabolism 
of the cells of the host and living in symbiosis with these 
cells, the viruses are not affected by sybstances of broad 
antagonistic action which do not affect the tissues. 
Because the metabolism of viruses is largely that of the 
host’s cells, any attack on these functions must first 
destroy or damage the cells. The fundamental approach 
to the chemotherapy of virus diseases must therefore be 
the search for substances of much narrower specificity 
than those now available—the development of highly 
specific enzymes or other substances which will attack 
certain fractions of the viral antigenic complex. In 
some of the larger viruses such complexes include 
proteins, lipoids and carbohydrates, and any enzyme 
system which can attack one of these three components 
may have promise as a specific chemotherapeutic agent. 
The lead in this approach to chemotherapy, at least as 
it affeets bacteria, has already been pointed by the 
fundamental work of Dubos, whose carbohydrate 
enzyme was capable of attacking the specific poly- 
saccharide of pneumococcus type and thereby 
rendering this organism avirulent and readily phago- 
cytosed. Unfortunately, further advances along this 
line have been slow. Lately, however, Farley + bas been 
working with what he believes to be a complex enzyme 
or system of enzymes, divided on the one hand from 
the jack bean and on the other from the vitamin-B 
complex, which attacks and kills the polysaccharide 
components of some bacterial pathogens. This sub- 
stance, canavalin, is said to act on a wide range of 
polysaccharides (starch and glycogen as well a those of 
bacterial origin) and yet appears to be non-toxic for 
tissue cells. From his preliminary communication it is 
impossible to judge the significance of Farley’s work, 
but the theoretical implications behind it are of first 
importance. 

DEATH IN THE BATHROOM 

Wuen Queen Elizabeth took a bath, no common 
event, she ordered several doctors to attend in the 
anteroom. Today few of us rank the hazards of a good 
wash quite so high; but Dr. Eric Gardner’s address to 
the Medico-Legal Society on Oct. 26 must have sent 
many a medicolegal man home to examine his bathroom 
cupboard and the fittings of his geyser. The bathroom, 
Dr. Gardner declared, is the most dangerous room in the 
house. There the grandmother hides the weed killer 
from the children, and takes it herself in mistake for an 
aperient ; there the shortsighted man mistakes strong 
carbolic for his eye lotion; there too the boy with a 
taste for gadgets uses an electric immersion heater and 
dies in the water; or the woman drying her hair at an 
eleetrie radiator is killed as the wet strands touch the 
wires. Suicides, anxious not to give unnecessary 
trouble, often choose the bathroom for their purpose ; 
others accidentally drown themselves in the bath ; 
and even natural deaths in the bathroom are not rare, 
a fact which Queen Elizabeth probably had in mind. 
Fits, falls, and sealds, all take their toll; but in Dr. 


1. Farley, D. L. Surg. Gynec. Obstet. 1944, 79, 85. 
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Gardner's 6pinion the chief avoidable risk comes from 
the faulty or badly-fitted geyser, and he deseribed 10 
deaths in which a geyser played a part. At times the 
bathroom ventilation was at fault : some fumes collected, 
but in addition the burners devoured the small supply 
of oxygen, so the bather died partly of carbon monoxide 
poisoning but mainly of asphyxia. Sometimes a 
blocked vent forced the fumes back into the room: in 
one case a dead starling, stopping the vent, took the 
life of a boy ; in another, a wife who did not like smuts 
blowing back through the vent sent her husband up to 
fit over it a perforated tin lid—and later lost the husband. 
Sometimes a geyser, no longer serviceable but kept in 
commission, filled the bathroom with incompletely 
burned fumes, and in one case a larger volume of fuel gas 
per hour was being delivered than such an old corroded 
geyser was able to consume. 

Dr. Gardner was careful to point out, however, that 
compared with the number of people who use geysers 
unscathed the victims of defective ones are few; 
and even these could be reduced if geysers were 
always installed by qualified gas-fitters and afterwards 
maintained by the gas companies—who- at present 
have ne statutory right of entry for such purposes. His 
10 cases were seen over a period of as many years, and 
for the five years ending in 1939, there were only 49 
deaths from geyser fumes in England and Wales, or 10 a 
year. Moreover, so much care has been taken to make 
them safe that modern geysers are well within the 
limits of the stringent tests imposed by British Standards 
Specifications. An overloaded geyser of modern type, 
burning in a bathroom of only 300 cubic feet, with vent- 
pipe completely blocked, and ventilation allowing only 
two changes of air per hour, will produce no more than 
0-03% of carbon monoxide in half an hour. Nearly ten 
times that amount can be inhaled for an hour before 
even 30% of the blood is saturated. 

It is perhaps noteworthy that of the 49 deaths from 
geyser fumes in 1935-39, 37 were men and 12 women. 
Dr. Gardner suggests that this may indicate a masculine 
taste for lingering in the bath. 


PENICILLIN IN BEESWAX 

As penicillin becomes more generally available for 
infections which are not severe enough for treatment in 
hospital, the need for more manageable methods of 
administration becomes more apparent. In the Services 
gonorrhea is not proving as amenable to sulphonamide 
therapy as was hoped, and penicillin is replacing sulphon- 
amide as the drug of choice, as well as being required for 
sulphonamide-resistant infections. The best results in 
gonorrhea have been obtained with a series of 5-6 
injections of 20,000 units at three-hourly intervals. 
Obviously it would be advantageous to reduce the 
number of doses if the bacteriostatic effect of each dose 
could be continued longer than the customary 2-3 hours. 
We have already commented on the experimental use 
of p-amino-hippurie acid to delay excretion of penicillin, 
apparently by interfering with its passage through the 
cells of the renal tubule.t. Another likely method seemed 
to be the use of an oily excipient to delay absorption 
from the site of injection. Peanut and other vegetable 
oils and protamine zine have been tried for this purpose, 
but were not very effective. Romansky and Rittman ? 
now report experiments with mixtures of peanut oil 
with beeswax, which has previously been used for 
prolonging the action of histamine and heparin. USP 
bleached beeswax was added to peanut oil in propor- 
tions from 0-75% to 6°,; 2-3 c.em. of the mixture was 
pipetted into an ampoule of purified penicillin powder. 
and the mixture was then shaken up with a few beads 
to ensure uniform dispersion of the drug. Preparations 
of this kind kept in the refrigerator, at room temperature. 

1. Lancet, Oct. 21, p. 542. 

2. Romansky, M. J., Rittman, G. E, Science, 1944, 100, 196, 
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or in the ineubator at 37°C., retained their original 
potency for 30-62 days. Initial experiments with 
rabbits showed that after an injection of 5000—10,000 
units of penicillin in 1 ¢.cm. of the oily fluid, an inhibitory 
level of penicillin was maintained in the blood for 6-12 
hours compared with 2 hours for the same dose of peni- 
cillin in saline. Injections of 41,000 to 66,000 units 
of penicillin in 2-0 to 2-4 c.em. of beeswax oil into three 
human volunteers gave demonstrable blood-levels for 
6-7 hours and penicillin was present in the urine for 
20-32 hours after the injections. None of the patients 
complained of local pain or irritation. Because of these 
findings, 12 patients with gonorrhcea were given one 
dose of penicillin (unitage not stated) in beeswax oil 
and 11 of them were cured; 53 others were later cured 
by a single injection.? Further data on this method of 
administration are promised and are obviously needed. 


DEMOCRACY ON THE MARCH 

Over here the work of the Tennessee Valley Authority 
has been viewed mainly from the scientific and technical 
aspects. Most of us know that a great, turbulent river 
has been harnessed to produce electric power and control 
flooding. We know too that the TVA has done much 
to check erosion of the soil and foster scientific agri- 
culture ; to bring industrial prosperity to the valley ; 
and to promote health and welfare among its people. 
A new book* by David Lilienthal, chairman of the 
authority, tells how the job was done and discusses the 
underlying philosophy of this great experiment. The 
story is of immediate interest to every medical man 
who wishes to think clearly about the democratic basis 
of any national service. 

Lilienthal writes frankly as an enthusiast: ‘* No- 
one,” he says, ‘can be so absorbed in this work as for 
a decade I have been and remain passionless about a 
task so altogether heartening.’ But his enthusiasm 
does not go to his head. When he says that the achieve- 
ments that science and technology now make, possible 
may bring no benefits—may be disastrous to the human 
spirit—unless they have a moral purpose, he means 
just that; because he has been taught by experience. 
He points out that the Act creating the TVA was the 
deliberate and well-considered creation of a new national 
policy : ‘* For the first time in the history of the nation 
the resources of a river were not only to be ‘ envisioned 
in their entirety’; they were to be developed in that 
unity with which nature herself regards her resources 
the waters, the land, and the forests together, a ‘ seam- 
less web’ ... of which one strand cannot be touched 
without affecting every other strand for good or ill.” 
Under this new policy there were to be no joint authorities 
or advisory councils, no dissection into little bits that 
would fit into the various administrative departments 
central and local. The whole scheme was to be the 
responsibility of one agency——a regional authority with 
full executive power to carry out the general policy 
laid down by the central government. It is not de- 
centralisation ‘‘ when bureaux or departments are moved 
out of crowded Washington. ... You do not get de- 
centralisation unless you meet two tests: First, do the 
men in the field have the power of decision? Second, 
are the people, their private and their local public 
institutions, actively participating in the enterprise ? ” 
Lilienthal is well aware of the difficulties in securing the 
active participation of local citizens, but the experience 
of the TVA has been encouraging. Almost every com- 
munity has proved to be a reservoir of talent for public 
service. ‘‘ Decentralisation,”” he says, ‘‘is a kind of 
mirror in which one can see how well or how badly the 
work responds to its broad purpose.’ Because it is a 
regional agency, doing its work and making its own 
decisions in the valley, TVA cannot escape the sight of 
3. Bull. US Army med. Dept. October, 1944, p. 43. 

4, “TVA,” David E. Lilienthal. Penguin Special. Pp. 208. 9d. 
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its mistakes, or irresponsibly turn its back on the stream 
of daily life. Success can come only through a technical 
leadership in which the people, not in the mysterious 
aura of distance but under the revealing and common- 
place light of proximity, have confidence. 

There is more to it than this. Under the TVA scheme 
the regional authority is a national organisation working 
in partnership with local bodies, both voluntary and 
statutory. There is nothing in the region’s experience 
to support the fears that the establishment of a regional 
agency with executive powers would mean the under- 
mining and ultimate destruction of local government. 
The contrary has been the case. ‘It is indisputable 
from the record, that state government is stronger in 
the Tennessee Valley today than it was ten years ago 
and has more functions to perform. It is notably true 
that local community government and functions are 
more vigorous. I know of no other place in the United 
States of which this can be said with equal basis in 
performance.” David Lilienthal’s book states the case 
for regional government clearly, cogently and concisely, 
and his conclusions are based on ten years of solid 
achievement. The function of ‘* dynamic decentralisa- 
tion’ (as he calls it) is that of leadership, stimulus, 
guidance—planning in the broadest sense. 


NOTABLE NAMES 

CHance and luck, perhaps, decide whether or not 
any man’s name shall be linked with a disease, a physical 
sign, an anatomical structufe, or a piece of equipment. 
But once an eponym is forged, it takes strong hold 
on the imagination. Thus the aqueduct of Sylvius is 
more memorable than the iter ab tertio ad quartum 
ventriculum, because it provokes a picture of the 
anatomist happily likening the little tunnel to a water 
conduit. In the same way Paul’s tubes, Erb’s palsy, 
Friedreich’s ataxia, Dover’s powder, Hodgkin’s disease, 
Thomas’s splint and the Trendelenburg position call up 
energetic visions of somebody doing something positive. 
Conscientious students of great names, however, may 
wonder what the giants really looked like: and Mr. 
Hamilton Bailey and Mr. Bishop have taken the trouble 
to show them.! A fascinating picture-gallery of those 
who gave their names to things is supplemented by 
short informative accounts of the things they gave their 
names to. If the book shatters some illusions it also 
renews some faiths: in a profession more renowned for 
intelligence than good looks, there are the fine heads of 
Scott and Sims, and Volkmann’s magnificent whiskers, 
to bring up the average ; and the text is a reminder of 
the variety and ingenuity of the human mind. But 
what has become of Parkinson’s disease ? 


Sir HERBERT EASON has been re-elected president of 
the General Medical Council for a further three years. 


Dr. A. G. H. SMART has been appointed representative 
of the United Kingdom on the UNrraA Far Eastern 
Subcommittee on Health. Dr. W. H. KAUNTZE succeeds 
him as medica] adviser to the Secretary of State for the 
Colonies. 


1. Notable Names in Medicine and Surgery. Hamilton Bailey, rrcs, 
and W. J. Bishop, FLA. Lewis. Pp. 212. 15s. 


UNIVERSITY OF MELBOURNE.—Dr. 8S. D. Rubbo, senior 
lecturer in bacteriology in the university, has been appointed 
to the chair of bacteriology. 


Roya Socrety oF MEDICINE.—At 2.30 pM, on Tuesday, 
Dec. 12, at the section of psychiatry, Dr. Markus Engler will 
open a discussion on mongolism. Dr. R. M. Stewart and 
Major T. A. H. Munro will also speak. On Dec. 14, at 2.30 pm, 


at the section of neurology, Mr. Harvey Jackson will read a 
paper on orbital tumours. 
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Special Articles 


NATIONAL HEALTH SERVICES IN 
NEW ZEALAND 
(Concluded from page 732) 

THE following facts and figures provide a background 
for discussions on the shape of the New Zealand health 
services. Wherever possible they have been extracted 
from official publications, or from articles in the New 
Zealund Medical Journal. A new book. New Zealand, 
« Working Democracy, by Mr. Walter Nash, now New 
Zealand resident minister in Washington, and formerly 
minister of finance and of social security for New Zealand, 
has been a valuable source of information. Much help 
has also been received from doctors formerly in practice 
in New Zealand but now in this country. 


DOCTORS AND MEDICAL STUDENTS 

The population of New Zealand is just over 1,600,000. 
In 1943 the number of doctors on the register was 1809, 
of whom about 1500 were in active practice. These 
tigures include about 90 in full-time, and 30 in part-time, 
government employment, and some 360 in the Forces. 
The absorption of so large a proportion of doctors by 
the Forces has meant a more than proportional decrease 
in the number available for the civilian population. It 
is estimated that if there were an even distribution of all 
the active practitioners in New Zealand in peace-time, 
there would be one practitioner for each 1170 people ; 
but after allowing for the doctors in the Forces. and for 
hospital and full-time State employees. the present 
figure is about 1 per 2300. As this includes both 
specialists and general practitioners, the average general- 
practitioner ratio may be only 1 per 3000, and in some 
towns it is as low as 1 per 5000. It is difficult to classify 
the available doctors accurately. because in New Zealand, 
compared with this country, more of them combine 
veneral practice with specialisation in some particular 
branch. This is particularly true of the country districts, 
where pure specialism does not pay. 

About 80-90 students graduate each year. Not all 
these remain to practise in New Zealand, but the numbers 
that do remain approximately replace losses by death 
and retirement. Encouraged by the increase in the 
number of State bursaries, and the relatively easier and 
safer remuneration of general practice under the Social 
Security Act, the annual entry of students rose in 1943 
to 275, or about three times the normal. This is an 
inordinately large figure for a country as small as New 
Zealand ; of every 60 boys in the appropriate age-group 
1 was taking up medicine. But it is apparently thought 
that this level of entry can be maintained for three or 
four years without risk of lack of demand for their 
services in New Zealand after qualification. It is of 
course possible that as more qualify the average earnings 
may fall. This would be likely partly through greater 
competition, and partly through division of the available 
Social Security funds among more beneficiaries. 


FINDING THE MONEY AND SPENDING IT 

The Social Security Fund is financed by a tax of Ls. in 
the £1 on all incomes. This yielded in the financial 
year 1943-44 £13 million, to which was added £4 million 
from general taxation. The major outgoings from this 
fund were £8 million in respect of old-age pensions, 
£1 million for widows and orphans, another £1 million 
for the blind or permanently incapacitated, and slightly 
less than £1 million in children’s allowances. Sickness 
benefits cost £376,000, and unemployment benefit only 
32.000. These last figures are of vital significance. 
Unemployment is at its lowest in time of war. It is 
easy to see that a return towards conditions such as 
existed before the war (as in 1938-39, when the 
expenditure on unemployment relief in New Zealand 
was over £7 million, and the total yield of the Social 
Security tax only £54 million) might make economies on 
other parts of the Social Security budget politically 
imperative. 

In 1943-44, the total payment from the Social Security 
Fund for medical benefits was approximately £4} 
million. This included payments to hospitals, to general 
practitioners, to nurses and midwives, to pharmacists 
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and for certain specialist services such as radiological 
examinations and physiotherapy. It represented an 
increased expenditure of about 27°, on the previous year 
when these same services had cost £3} million. The 
share of the general practitioners in 1948-44 amounted 
to approximately £1,342,000, made up of £33,000 paid 


to salaried general practitioners, £56,000 in capitations, . 


£1.026.000 by the different refund and item-of-service 
systems taken together. some £167,000 from claims for 
midwifery, and £60,000 mileage fees. Those doctors 
who undertook dispensing also received a share of the 
pharmaceutical supplies benefits, which were more than 
£760,000. This sum represents a drug expenditure of 
9s. per head of population, and as it excludes all medicines 
supplied to inpatients in hospitals. and takes no cog- 
nisance of any expenditure on patent or other remedies 
privately purchased, it seems unexpectedly large. One 
must conclude that the new service has not deterred. 
but rather encouraged, *‘ the bottle of medicine habit.” 

The hospitals receive in all about £24 million, which 
includes £283,000 to private hospitals and £334,000 to 
maternity hospitals, many of which are also privately 
conducted. 

THE DOCTOR’S INCOME 

It would be interesting to calculate from the above 
figures the average income derived from the Social 
Security Fund by practitioners. As the number of 
general practitioners is not known it is impossible to be 
exact ; but if the figures quoted above as to the war-time 
distribution of doctors are accepted—and they come 
from a careful survey made by Prof. Hercus and Dr. 
Purves in the New Zealand Medical Journal for June, 
1948—they would mean that each practitioner was 
getting from the fund about £2400. From the numbers 
(as far as they are known) of practitioners accepting 
salaries or capitation fees, it seems likely that they too 
receive incomes around £2000. Of course. this does not 
represent the total incomes of general practitioners, for 
many will be charging additional fees to the patient 
amounting to 30-50°4 of what they receive from the 
government, and some will be receiving part-time 
salaries and private fees as consultants. 

How this compares with previous earnings is again 
difficult to say. but doctors always were in what was, for 
New Zealand, the high-mcome group. Most of them 
approached and many exceeded a gross income of 
£2000, despite bad debts, which (in the absence of any 
national scheme of health insurance) were often 20-30%. 
Practice expenses on the whole were less than in this 
country, and might roughly be assessed at 20-25%. 
These expenses will no doubt be even less now that the 
supply of all necessary drugs is chargeable to the Social 
Security Fund. 

In considering all these figures, two factors should 
not be forgotten—namely, that the New Zealand £1 is 
exchanged for only 15s. English money, and that the 
toll of income-tax rises very steeply. particularly on 
incomes over £2000. The first factor is offset to a 
certain extent by the lower cost of living: rents, food 
costs, schooling and holidays are all cheaper than in 
England. So the second is perhaps the more important. 

There is a personal exemption from income-tax on the 
first £200 of income, with a further allowance of £50 for 
the wife. and £50 for each child under 18. Aft r that, 
tax must be paid on all income on a steeply graduated 
scale, commencing at 2s. 6d. in the pound on the “rst 
taxable £100. and rising (with supertax) to 15s. 84. when 
the taxable income reaches £3700. Besides these taxes. 
everyone pays Is. in the £1 Social Security tax, and 1s. 6d 
in the £1 National Security tax. (The latter, though 
at present levied for war purposes. is rapidly becoming 
regarded—from its mode of collection—as part of the 
Social Security tax, and might easily be allowed to 
persist as such if post-war conditions demanded its 
retention.) The total effect of these additional direct 
taxes is that the highest incomes are taxed at 18s. in 
the £. The following table shows the steep way that 
taxes rise, particularly from about £1500 upwards. 

The fact that, of all income earned over £2500. 
approximately two-thirds, and of all income over £3700 
nine-tenths, will be returned in taxation, makes rather 
illusory the increases in income now reported to be 
obtainable. Nor is the stability of these incomes 
assured for the years after the war. It has been 
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fOTAL DIRECT TAXES (SOCIAL SECURITY, NATIONAL SECURITY, 
AND INCOME TAX) ON EARNED INCOME OF MARRIED 
TAXPAYER WITH TWO CHILDREN 


Tax expressed as 


Total tax percentage of income 


Assessable income 


£600 £120 20 
£800 £188 fis. Sd. 23°5 
£1000 £263 Gs. Rd. 26:3 
£2000 £738 6s. 8d. 36-9 
£10,000 £7587 18s. 4d. 7399 


emphasised that the doctors’ incomes are among the 
highest earned in New Zealand. Should the war-time 
prosperity of the Dominion not be maintained during 
peace doctors may find it difficult to justify their 
continued receipt of so large a subsidy from the public 
purse while retaining their right to charge private fees 
as well. The treasury, on its part, might well find in 
times of greater financial stringency (especially if they 
coincide with a greater availability of medical personnel) 
that it could not afford to carry, in perpetuity, the 
unlimited commitments placed upon it by a system 
paid for on an item-of-service basis, and might very 
well seek to extend the salaried or capitation schemes 
at the expense of the refund system. 

The smal] number of doctors in the Dominion makes 
the profession more vulnerable ; for any situation that 
brought about the appearance of 200-300 doctors 
simultaneously needing posts might alter the whole 
outlook. On the other hand, the small number of 
doctors and the relatively very high proportion of them 
enrolied in the New Zealand branch of the British 
Medical Association (said to be about 95%) makes for 
more effective collective bargaining. 

Nevertheless, the medical profession can nowhere 
afford to hold the community to ransom, and ultimately 
they must convince the public of the justice of their 
demands, if they are to retain the privileges and the 
emoluments to which they consider themselves entitled. 
It is hard to do this if any part of the accepted system is 
admittedly open to abuse. 


REBUILDING FAMILY LIFE 

A CONFERENCE arranged by the National Association 
of Maternity and Child Welfare was held on Noy. 23 and 
24 at Friends House in London. Speakers drawn from 
a wide range of occupations and interests. among them 
Mr. Willink, the Minister of Health, discussed the 
rebuilding of family life after the war, under the headings 
of housing ; social and health services ; population ; the 
housewife and mother; the viewpoint of the rural 
areas; nursery schools; education; broken family 
life; illegitimate and delinquent children ; and substi- 
tute homes. 

Mr. WILLINK, reviewing the advances made during 
the war, pointed out that nearly every low record in 
infant and child mortality has been broken, and many 
new schemes are under way. Prof. JAMES YOUNG 
inclined to think we have not done as much for child 
welfare as other:countries, especially Holland and New 
Zealand ; like the Minister, he felt that a lot of work 
lies ahead of us. 

Miss ELIZABETH DENBy felt that rehousing must be 
accomplished by providing homes for individual families, 
and.that flats must be left to childless couples. She 
believed in keeping housing schemes within city boun- 
daries ; new properties on the outskirts add to the 
sprawl and encroach on the countryside. The plans 
made for Chelsea and other areas intended for the rich, 
she suggested, show that houses can be at least 26 to the 
acre—not 12 or 8, which the Ministry of Health has 
laid down as the standard. The prefabricated two- 
bedroom bungalows were criticised by speakers on the 
grounds that they would discourage people from having 
children. Mr. Willink defended them ; it would not be 
difficult, he said, to move into a larger house as the need 
arose. However, anxiety is perhaps misplaced since 
Group-Captain J. A. C. WriGHT, Mp, left the meeting 
with the impression that the extinction of the human 
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race is at hand: in 1990, he said, there will be 8 people 
over 60 to every child. 

Miss F. HAWTREY, speaking of nurseries and nursery 
schools, explained that they were not in conflict. After 
the war, she said, there will still be a need for both 
residential and day nurseries even after nursery schools 
have been established for children down to the age of 2. 
Such residential nurseries, as other speakers pointed 
out, will be wanted for illegitimate children and for those 
whose mothers have nowhere to leave them while another 
child is arriving. In ‘this connexion many speakers 
mentioned the importance of providing home helps. 
Dr. C. FRASER BROCKINGTON suggested that these 
should be recruited, trained, employed, and supervised 
by the maternity and child welfare authority. Dr. 
HELEN STANDING suggested that applicants should be 
interviewed by the superintendent health visitor before 
being engaged, and that their work should be supervised 
by the midwife, health visitor, or district nurse attending 
the case. 


GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOV. 28-DEC, 2 

AT the conclusion of the President’s address, reported 
in these columns last week, a vote of thanks was proposed 
by Prof. Sydney Smith. Lord Moran of Manton was 
introduced by Dr. Parsons as representative of the Royal 
College of Physicians of London ; Professor W. J. Dilling 
by Dr. Clark as representative of the University of 
Liverpool ; and Mr. James Lyons, Lps, by Dr. Fish as an 
additional member under Section 16 of the Dentists 
Act. 

Penal Cases 


The council directed the erasure of the name of 
Ernest Mathias Buckley, Dentists Act 1921, registered as 
of 45, Little Horton Lane, Bradford. 

After considering some adjourned cases without 
making any erasure, the council considered the case of : 

Archibald Walker, registered as of The Manor House. 
Waxwell Lane, Pinner, MB GLASG. (1926), who had been 
summoned on the following charge : 

That being a registered medical practitioner: (1) You committed 
adultery with Mrs. Marie Lucy Francis-Hughes Boyes on numerous 
occasions in May and/or June, 1942,and or behaved improperly to th« 
said Mrs. Marie Lucy Francis-Hughes Boyes during the said period ; 
(2) you wrote improper letters to the said Mrs. Marie Lucy Francis- 
Hughes Boyes on numerous occasions during the period from May. 
1942, to September, 1942; (3) you stood in professional relation- 
ship with the said Mrs. Marie Lucy Francis-Hughes Boyes at all 
material times. And that in relation to the facts so alleged you 
you have been guilty of infamous conduct in a professional respect. 

The complainants were the Colonial Office, for whom Mr. 
Gerald Howard, instructed by Mr. Winterbotham, solici- 
tor to the council. opened the case. Respondent was 
accompanied by Mr. Carthew, KC, and Mr. H. Dickens, 
counsel, instructed by Messrs. Radcliffe and Co. Mr. 
Howard brought forward evidence of the professional 
relationship and read a long series of love-letters. He 
read extracts from the report of the inquiry made in the 
Gold Coast, in which Mr. Boyes described how he had 
discovered the relationship and obtained possession of 
the letters, which had been parcelled for return to 
respondent. As a result of the inquiry Dr. Walker's 
name had been removed from the register of doctors 
practising in the Gold Coast. Mr. Howard pointed out 
that much wholly inadmissible evidence had been given 
at the inquiry, but that respondent had not been found 
guilty of adultery. Mr. Carthew submitted that there 
was no shadow of evidence to support charge (1), and the 
council agreed to strike this charge out. 

Dr. Walker gave evidence and admitted in cross- 
examination that he had had a flirtation with Mrs. Boyes 
on the night of May 24, and kissed her for the first time. 
and that next day she had had blood taken for a test in 
the hospital by a sister acting under his instructions. 

Mr. Howard : And next day you wrote this letter, beginning 
“My darling— * Do you think that is a proper letter 
to write to a woman who is your patient ? 

Dr. Walker: Probably not. I was the only doctor avail- 
able ; every woman in the place was potentially a patient of 
mine. 

Dr. Walker agreed that at the material time he had 
been less than 18 months married to his second wife, who 
had been the cause of the divorce from his first wife. 


‘ 
cal 5 
par 
“he 
ted 
nid 
ms. - 
‘ice 
for 
Ol's 
the 
lan 
ot 
nes 
lies 
Ine 
ed, 
ich 
to 
ely 
DVe 
vial 
of 
be | 
me 
Dr. 
me, 
Was 
ers 
ing 
too 4 
not 
for 
ent 
the 
ime | 
rain 
for | 
rent 
of 
any 
0%. 
this 
5%. 
the 
cial 
yuld 
is 
the 
on | 
oa 
‘ood 
a in 
ant. 
the 
) for : 
hat, | 
ated 
“rst 
rhen 
xes. 
3. 6d 
ugh 
ning 
the 
1 to 
| its 
irect 
in 
that 
500. 
3700 


764 THE LANCET] 


He and Mrs. Boyes had been in love. In asking her to 
come away with him, he had been acting lightly ; in his 
official capacity it would have been impossible for him to 
live with her. He thought this was foolish conduct, but 
not heartless. Looking back on-it, he agreed that his 
conduct had been improper and dishonourable. In 
reply to the Legal Assessor, he agreed that Mrs. Boyes 
had been brought to him by her husband, who had been 
suddenly called away from the Gold Coast shortly before 
May 25, 1942, returning in February, 1943. He under- 
stood that during their two years’ residence in the Gold 
Coast Mr. and * Mrs.’’? Boyes were not married, Mr. 
Boyes having a legal wife in America. 

The Registrar was directed to erase his name. 

Two cases were taken together, those of : 

Alexander Zelmanovits, registered as of 609, Clive 
Court, Maida Vale, London, W9, MD PRAGUE (1938), 
and of Anthony John Watkin, registered as of 11, Wood- 
ville Road, Newport, Mon., BM OxFD (1943), who had 
both been summoned on the following charge : 

That you were at the session of the Central Criminal Court com- 
mencing on June 27, 1944, convicted of the following felony, namely, 
of unlawfully using an instrument or some other unknown means 
with intent to procure the miscarriage of Dorothy Muriel Davies. 

Dr. Zelmanovits had been sentenced to 12 months’ 
imprisonment, and Dr. Watkin had been ordered to enter 
into his own recognisance in the sum of £10 for his 
appearance to hear judgment if called upon within two 
years. 

Dr. Zelmanovits conducted his own case ; Dr. Watkin 
was represented by Mr. Oswald Hempson, solicitor, 
on behalf of the Medical Defence Union. Dr. 
Zelmanovits explained that he had performed the abor- 
tion for personal and compassionate reasons. Mr. 
Hempson said that Dr. Watkin was greatly indebted to 
Dr. Zelmanovits for educational help. Dr. Zelmanovits 
had implored his help in a terrible position. He had at 
first refused, but on a second appeal had agreed to lend a 
room, and a rubber sheet for the operation, and to assist 
by sterilising the instruments and giving an anesthetic. 

The name of Dr. Zelmanovits was erased from the 
Register ; judgment on Dr. Watkin was postponed for 
two years subject to the usual provisos. 

The council also directed the erasure of the name of: 

David William Jones, registered as of 71, Weymouth 
Street, London, W1, mrcs (1914), who had been sum- 
moned on the following charge :— 

That you were on Sept. 1, 1944, convicted (after having pleaded 
guilty) at the Clerkenwell Police Court of the following misdemean- 
ours—viz., (1) With intent to defraud by false pretences, obtaining 
£10 from William David Cooper at 2, Leighton Grove, NW (date of 
offence Aug. 24, 1943) and were sentenced to 3 months’ imprison- 
ment ; (2) obtaining by fraud, other than false pectemnt, at Black- 
more Gate, North Devon, credit to the extent of £26 from James 
Brown (date of offence Jan. 22 to Feb. 27, 1944) and were sentenced 
to 2 months’ imprisonment; (3) obtaining by fraud at Taunton, 
Somerset, the sum of £2 6s. 8d. from Louisa Mary Dee, of Trust 
Houses Ltd. (date of offence Feb. 15, 1944) and were sentenced to 
2 months’ imprisonment; (4) with intent to defraud, by false pre- 
tences, obtaining £3 from Doctor Arthur Wade Highbridge, Weston- 
super-Mare (date of offence Feb. 28, 1944) and were sentenced to 2 
months’ imprisonment. 


ALLEGED CANVASSING 
The greater part of the session—involving postpone- 
ment of seven cases until the February meeting—was 
occupied in hearing the case of : 
Matthew Morgan-Daley, registered as of 15, Small 
Street, Trafford Road, Salford, 5, mB DUBL. (1939), who 
had been summoned on the following charge : 


That being aregistered medical practitioner: 

- In or about February, March, and April, 1944, you 
directly, and/or by employing, or sanctioning the employment 
of, an agent or agents and or a canvasser or canvassers, can- 
vassed the patients of Mr. Nathan Shlosberg, MB MANC., in a 
practice at 31, Trafford Road, Salford, 5, which he had purchased 
on or about Feb. 25, 1944, and in which you had been employed 
as a locum tenens in Feb, 1944, before the said practice was 
purchased by him, and/or the patients of the said practice and 
other persons, for the purpose of inducing them to become 
patients of yours, and in particular (1) on or about Feb. 26, 1944, 
you offered James Langrish, a person residing on the premises a 
31, Trafford Road, Salford, 5, where the said practice was carried on 
the sum of 10s., and made to him a promise of employment, on 
condition that he would furnish you with the names of patients of 
the said practice ; and by means of the said offer and promise you 
obtained access to records of the said practice, and copied therefrom 
the names and addresses of patients of the said practice : (2) on or 
about Feb. 26, 1944, you canvassed a woman unknown who was a 
patient of the said practice, and was seeking treatment on the 
premises where the said practice was carried on, and thereby induced 
her to attend at your surgery ; (3) on or about Feb. 28, 1944, you 
canvassed two women unknown who were patients o. the said 
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practice and were seeking treatment on the premises where the said 
practice was carried on, and thereby induced them to attend at u 
surgery at 33, Trafford Road, Salford, 5, where you had begun tv 
carry on practice on orabout Feb. 28, 1944 ; (4) onorabout Feb. 29, 
1944, you employed, or sanctioned the employment of, an agent 
to canvass persons who were patients of the said practice, and, o1 
other persons, and in particular Alfred Bowman, Thomas Halton, 
and David Ribeiro, and thereby induced four or more such persons 
to attend at your said surgery ; (5) on or about Feb. 29, 1944, you 
canvassed Olive Purves and another woman unknown who was a 
patient of the said practice ; (6) during the period between about 
Feb. 26 and about Feb. 29, 1944, you employed, or sanctioned the 
employment of, an agent to canvass Mrs. Clara Robinson, a patient 
of the practice of the said Mr. Nathan Shlosberg; (7) in or about 
March, 1944, you employed, or sanctioned the employment of, an 


agent to canvass Mrs. Maria Ratcliffe, a patient of the practice, and . 


thereby induced her to become a patient of your practice ; (8) in o1 
about March, 1944, youemployed, or sanctioned the employment of, 
an agent to canvass John Herbert Whittingham, a patient of the 
practice, and thereby induced him to attend at your said surgery on 
March 24, 1944, and you then canvassed him with a view to inducing 
him to become your patient ; (9) in or about April, 1944, you can- 
vassed one Healey, a person insured under the National Health 
Insurance Acts who was included in the list of the said Mr. Nathan 
Shlosberg for the purposes of medical benefit under the said Acts, 
with a view to inducing him to transfer to you as an insurance 
practitioner; (10) in or about May, 1944, you canvassed Vera 
Porter, Ada Coxon, and Annie Green, persons insured under the 
National Health Insurance Acts who were included in the list of the 
said Mr. Nathan Shlosberg for the purposes of medical benefit unde: 
the said Acts, and thereby induced them to transfer to you as an 
insurance practitioner, 

2. In or about February, 1944, you advertised for the purpose of 
obtaining patients or promoting your own professional advantage 
by exhibiting the following sign in a window of the premises at 
33, Trafford Road, Salford, 5, where you had begun to carry on 
practice on or about Feb. 28, 1944: ‘“ Dr. Daly, MA, MB, BCH, 
BAO, Physician; Surgeon; Oculist and Ophthalmic Medical 
Specialist ’’; and in particular on the occasion on or about Feb. 29, 
1944, specified in subhead (5) of head 1 above, you drew the 
attention of the said Olive Purves and of the said woman unknown 
who was a patient of the practice to the said sign. 

And that in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect. 

The complainant was Dr. Nathan Shlosberg, represented 
by Mr. A. A. Pereira, counsel, instructed by Messrs. Le 
Brasseur and Oakley, on behalf of the London and Coun- 
ties Medical Protection Society. Respondent yas 
represented by Mr. Oswald Hempson, solicitor, on behalf 
of the Medical Defence Union. Dr. Shlosberg stated 
that he and a Dr. Clein had been close neighbours with 
entirely separate practices. On the imprisonment of 
Dr. Clein early in the year, Mrs. Clein had engaged the 
respondent as a locum with a view to purchase, but the 
agreement had fallen through, and in the end Dr. 
Shlosberg had purchased the practice. Within a week 
of the purchase Dr. Daley had set up in practice in an 
adjacent house. At the time of purchase (on Feb. 25) 
Dr. Clein’s practice had had about 1250 patients, of 
whom 604 had transferred to Dr Shlosberg. At the end 
of the first quarter he had lost 100 patients. Dr. Daley 
had kept the visiting-book from Dr. Clein’s practice. 

Sixteen witnesses were called and testified variously 
that they had seen the notice described in the charge ; 
that they had seen a man standing outside Dr. Clein’s 
surgery pointing the way to Dr. Daley’s house ; that Dr. 
Daley had instructed patients how to change their panel 
doctor by getting them to write out the necessary for- 
mula, and then, without their knowledge, sent the 
application in to the Ministry ; and that a woman had 
called on them inquiring about a possible change of 
doctor. In cross-examination several of the witnesses 
admitted that they had written out and signed state- 
ments that they had consulted Dr. Daley of their own 
free will and on their own initiative. One of them said 
that she had only done this becauses Dr. Daley had 
pestered her to. 

Mr. Hempson then called, on behalf of Dr. Daley, 
eight witnesses and read a number of statutory declara- 
tions from others, testifying that the statements of the 
complainant were wholly untrue. The man alleged to 
have been standing at the gate touting declared he had 
merely been talking to friends. The mother-in-law of a 
family which had transferred to Dr. Daley said that the 
initiative to do so had come from the mother and not 
from Dr. Daley. They also testified that the women he 
was alleged to have approached in the street had in fact 
approached him first ; and that he had actually ordered 
Mrs. Purves away from his premises, knowing her to be 
Dr. Shlosberg’s dispenser. Several witnesses had seen 
the notice put up and declared that it contained nothing 
but his name, qualifications and surgery hours. A 
witness who had been asked to be present at two conver- 
sations said that Dr. Daley had told him that he under- 
stood that a case was being ‘ framed ”’ against him by 
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Dr. Shlosberg he 
from an early date. 

The council ruied that there was no evidence to support 
charges 1 (9) and 2. 

Dr. Daley gave evidence on his own behalf, confirming 
that of his witnesses and vehemently denying that he 
had ever canvassed any patient. He had left Dr. Clein’s 
visiting-bock on the table, and anyway it had no addresses 
in it. He had never employed any agent. 

The council decided to erase Dr. Daley’s name from 
the Register. 

RESTORATIONS TO THE REGISTER 

The following names were restored to the Medical 
Register after penal erasure: Richard Murray Barrow, 
Ronald James Eadie, James Leslie Hill, and George 
Macdonald Thomson. 


In England Now 


A Running Commentary by Peripatetic Correspondents 
THE peripatetic correspondent in your issue of Nov. 11 
leaves an unfriendly inference to be drawn by all amateur 
bassoon players. The bassoon, when in unskilled hands 
(and its double reed in unskilled lips), is less offensive 
than most inexpertly-played instruments of the orchestra. 
In order of horribleness I would place badly played 
violins, violas, ‘cellos, brass generally, clarinets and 
oboes before bassoons. 
I once read an article on the personalities of orchestral 
players in which the bassoonist was likened to the 
doctor on the grounds that he was soothing without 
being sympathetic. I like to think that we doctors are 
the bassoons of this orchestra of human life. Prout 
called the bassoon the clown of the orchestra, which was 
slander. In ensembles and the tutti it keeps its place 
like a good citizen, but in the solo passages written for 
it by the great composers it displays in turn all those 
characters most loved and respected in a good physician : 
1. It has a huge sense of joy and humour (see Beethoven’s 
8th and 9th symphonies). 

2. It is the king of debunkers, a fact appreciated by nearly 
all opera and ballet writers. 

3. It has great powers to exhibit gentleness and charm ; 
observe how Mozart’s works show this. 

4. It can, when roused, give forth such noble clarion calls 
as can only be equalled by the horn— 
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5th symphony. 
5. Its powers of syim- 

pathy and com- 

passion are nearly without limit ; observe its pathos in the 

sorrowful moments of symphony, oratorio or cantata. 

Fate has led me to earn my living as a doctor and to 

play the bassoon for love ; but when I stand at the gate 
of eternity I intend to arm myself with a bassoon and 
not a stethoscope. 


* * 


‘Though not my work,’’ commented the Wodehouse 
butler, while delivering his employer from a trying 
situation. Our profession, some think, defines the 
limits of its duty just as sharply, and goes outside them 
even less willingly than the butler. Not long ago Mr. 
S. Black, FsMc, said as much—rather well, I thought— 
in the Optician (Sept. 15, p. 105). 

‘** Faced with diseases ... due to bad housing, poor nourish- 

ment and unhealthy working conditions, the medical 

profession has applied itself energetically to the task of 

euring these diseases instead of making a bold stand and 

demanding the abolition of the causative factors.” 
Still, we are beginning to grow social consciences and no 
doubt in time we shall be ready to tackle preventive 
medicine in the round—or the raw. More depressing is 
his doubt lest the early stages of training deprive the 
medical student of pity, or at least teach him to beware 
of it. Certainly most medical students defend them- 
selves against its inroads, when they first enter the wards, 
by an assumed toughness, and by concentrating on the 
manifestations of disease—on the case, not the patient. 
This protective device should deceive nobody ; and good 
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teachers see to it that the misplaced emphasis is soon 
restored to the true. Yet the state is dangerous, for as 
Bacon says, ‘custom only doth alter and subdue 
nature.’ Callousness first adopted as a pose may become 
automatic. Anyhow, Mr. Black thinks we are rather 
short on human sympathy: otherwise we could not 
tolerate so placidly the discomforts which patients at 
some of our hospitals still suffer. He cites long hours 
of waiting in outpatient departments, and the rough- 
and-ready behaviour of some of our colleagues to hospital 
patients. Since most patients nowadays help to Main- 
tain hospitals through the contributory schemes, they 
naturally dislike both the waiting and the bluntness. 
He might have added other bad habits : the old hospital 
custom of rousing patients to wash them, which makes 
nonsense of our faith in the healing value of sleep ; our 
indifference about hospital food, so often ill-balanced, 
unappetising and even insufficient ; and the occasional 
disregard of a patient’s fears when his disease is discussed 
before a class. Moreover, Mr. Black brings the charge, 
which unfortunately cannot be repudiated out of hand, 
that patients who have seen a doctor or surgeon privately 
may get priority when it comes to finding a bed. I have 
seen those who subscribe to contributory funds or are 
employed by generous subscribers equally favoured : and 
the man with a more urgent condition but no special 
backing may be forced to wait or go elsewhere. Many 
will soon be coming back into medicine who have been 
trained to give precedence to wounded men whose need 
is urgent. If they teach us to turn an equally critical 
eye on bospital waiting-lists the -y will be putting one of 
the lessons of war to good use. 
* 


foreigners sometimes look on us as a 
We run many societies for pre- 
venting cruelty to animals, any experimentation on 
animals must be licensed and—lI think quite rightly—is 
subject to restriction and supervision, and in today’s 
Times there is an appeal for money to stop cruelty to 
animals in North Africa. Yet we allow the Minister 
of Agriculture to brush aside the law of the land in per- 
mitting war agricultural committees to set steel traps 
in the open, for which purpose some of them have been 
employing Italian prisoners. Probably more animal 
pain is caused by these steel traps in one county in one 
night than in all the so-called vivisection experiments in 
a year. Besides killing—after a few hours’ torture—the 
rabbits for which they are intended, they also kill many 
useful birds and other animals. Nor do I believe they 
are necessary. A Cornish farmer in rough country told 
me he got more rabbits with bright lights such as head- 
lights and dogs at night than with traps, and 1 myself 
in a Morris 8 with the screen up and a gun have in a few 
nights cleared off the rabbits from a 20-acre flat piece 
of land where many trees had been planted. It was 
murder, but merciful murder. 

A writer to the T'imes says the steel trap is a blot on 
our civilisation, and anybody who has not a heart of 
stone and has seen it in operation must agree. 

* * 


Hens are more human than I thought. A friend of 
mine has been a headmaster at two different schools. 
As soon as he decently could after his second appoint- 
ment he retired and bought a farm so as to be the 
youngest retired headmaster who had been a head- 
master twice, if you see what I mean. He says that if 
only he had studied poultry farming before instead of 
after taking up schoolmastering he would either (a) have 
dodged headmastering altogether, or (b) have been a far 
better headmaster (twice). For instance, if you want 
to move your henhouse six feet to the left or right, 
it’s no good just moving it that distance. The hens 
simply won’t codperate. It takes longer than ever to 
get them to go to bed, because the poor mutts insist 
on roosting in the open on the old site. No, the thing 
to do, he has found, is to move the henhouse 400 
yards away. The hens reorientate themselves much 
more quickly ; and when you have gained that point 
you move it back 398 yards, and again they get the new 
idea with convenient alacrity. ‘And it’s just the same 
with reforms and reorganisation in a school. My friend 
says his reforms weren’t sweeping enough. He tried 


No wonder 
nation of hypocrites ! 


to shift things gradually inch by inch, and he could 
never budge people out of their old ways. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


MEDICUS MP 

THE King’s Speech has had no unexpected features 
but it has produced a phrase which arouses doubts as to 
the likelihood of social legislation being implemented. 
Certain Bills. such as those on electoral reform and 
local elections, local-government finance, Colonial welfare, 
and the regulation of wages and conditions of ,employ- 
ment, are foreshadowed in words which make their 
introduction definite. But the social legislation is 
dominated by the phrase ‘‘as opportunity serves.” 
Mr. Greenwood, speaking for the Labour Party, urged 
that “It is a high duty upon us to see that, so far 
as we can do it, the promises that were made are imple- 
mented.” The session now opened is, in the Prime 
Minister’s words, ** the closing session of this long ten 
vears’ Parliament.’ and Mr. Greenwood appealed to 
the House and to the Government ‘to make this 
session one of dedication to public ends, and to the 
fulfilment of those promises and aspirations which the 
people of this country, in all quarters, so richly deserve 
to have realised.” The Prime Minister, in the course of 
the debate, pointed out that the leading men in both 
the principal parties—and in the Liberal Party as well— 
were pledged to this great mass of social legislation and 
he eould not conceive that they would fail to support it 
in the new House, however constituted. Mr. Eden. 
winding up the debate on Friday, went further. He 
promised on behalf of the Prime Minister and his party 
that if a Labour Government were returned at the next 
election the Conservatives would support the passage of 
the Bills dealing with this social legislation. If on the 
other hand a Conservative Government were formed 
they would feel they had the right to count on the 
Labour Party to give them support. 

Exchanges like this call to mind the elegancies of the 
debate on the King’s Speech in pre-war days when 
mover and seconder might be seen in Court dress with 
lace ruffles—the costume of Fontenoy—and using the 
words of an ancient courtesy. And it is to be hoped 
that the social legislation already outlined in the King’s 
Speech is by this inheritance lifted out of the ruck of 
acutely contested party discussion. 


FROM THE PRESS GALLERY 
The Gracious Speech 

Ox Noy. 28 Parliament was prorogued by Royal 
Commission, and on the following day the new session, 
the tenth of the present Parliament, was opewed by the 
King with customary ceremony. In the course of the 
Gracious Speech from the Throne His Majesty said that 
the Government would continue their policy of ensuring 
fair distribution of the necessaries of life so long as there 
Was searcity. The Government also intended that, as 
opportunity served, progress should be made with 
legislation for a comprehensive health service, an 
enlarged and unified scheme of national insurance, a new 
scheme of industrial injury insurance, and a system of 
family allowances. Parliament would also be asked to 
approve measures for a national water policy. Other 
measures which would be laid before Parliament in the 
hew session would deal with the adjustment of local- 
government areas and Colonial development and welfare. 

In moving the address in reply to the Gracious Speech 
in the House of Lords, the Duke of NORTHUMBERLAND, 
speaking as president of one of the largest voluntary 
hospitals, said that the Bill foreshadowed for a com- 
prehensive national health service was assured of a 
general weleome. But to be successful it must enlist 
the wholehearted codperation of the medical profession, 
the voluntary hospitals, and the local authorities in 
association with the Ministry of Health. Compulsion 
and regimentation either of doctor or patient would be 
alien to the spirit and design of the scheme. Much 
would depend on the action taken on the recommend- 
ations of the Goodenough Committee for the codrdination 
and medical staffing of hospitals, local and voluntary 
alike. He hoped that the areas which were to be the 
planning units of the service might be of sufficient size 
each to contain a university whose influence could 
spread through that area. Apart from the special 
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problem of the teaching hospitals, it should surely bs 
our object to retain the existing voluntary hospitals 
unimpaired. While no doubt it would be necessary t: 
set up in each area an effective regional council, repre- 
sentative of the universities and the medical profession 
as well as of the local authorities and municipal hospitals. 
to arrange for the staffing and location of the various 
types of hospital, he suggested that the management of 
each of these hospitals, whether municipal or voluntary. 
should be left free to conduct the internal affairs of their 
respective institutions. Moreover, grants of public 
money to the voluntary hospitals should come direct 
from the Government. The voluntary hospitals had 
shown themselves capable of codperating to the full 
with the local authorities, and they were eager to play 
the part in public health which they alone could play. 
The aim of Parliament must be to ensure that the 
Government in their preoccupation with the organisation 
of a comprehensive health service did not unwittingly 
destroy a system which had always given the lead in the 
medical, social, and economic problems involved in a 
modern and progressive health service. The crux of 
social insurance appeared to him to be the price which 
the people of this country would have to pay, not only 
through public money, but also in private contributions. 
and it would be for the people to decide whether they 
were prepared to pay that price. The Government had 
given assurances that the country could pay, but had 
been at pains to point out that the whole success of the 
scheme would depend on the maximum efficiency of 
production. And that, affirmed the noble Duke, could 
be achieved only by a nation freed from disturbances 
due to industrial unrest. 


AS OPPORTUNITY SERVES 

Lord ADDISON said that the phrase ** as opportunity 
serves’? in the Gracious Speech did not buoy him up 
with hop>. The Beveridge report and the Government’s 
splendid white-paper had been before the country for a 
long time and surely there had been sufficient time to 
draft the necessary legislation. He feared that the 
source of the delay was the lack of agreement on the 
instructions to be given to the Parliamentary draftsman. 
He hoped that the country, which expected these things. 
and had been promised them, would have something 
better than ground for misgivings that they were going 
to be put off because opportunity would not serve until 
after a General Election. But Viscount CRANBORNE. 
replying for the Government, insisted there was nothing 
sinister behind as opportunity serves.’ The words 
were not intended to bear the interpretation which had 
been put upon them in the debate.. The legislation 
foreshadowed in the Gracious Speech was immense in 
scope and in ordinary times would certainly have 
occupied several sessions of Parliament. Even at the 
present time it was uncertain how long it would take to 
pass these Bills through both Houses. The Government 
did not wish to promise more than they could certainly 
perform. It was, he suggested, for Parliament itself to 
decide how quickly it could pass the Bills. If means 
were found of expediting them no-one would be more 
delighted than the Government. 

In the debate in the Commons Mr. ARTHUR GREEN- 
woop also called attention to the phrase, which he said 
had disturbed many members of the House. What the 


country was hoping for was the fulfilment by this 
Parliament of the pledges which had been given. He 


realised that we might be in for very difficult times, but 
it was certain that the country would regard it as a 
betrayal if. when party political struggles were resumed. 
the present Parliament and the Government had not 
substantially fulfilled the promises that they had made. 
The PRIME MINISTER asked the House to recognise that 
no more could be done in the way of legislation than to 
proceed with it as opportunity served. The progress 
that might be made in this session would be governed by 
the length of the session, which depended on the duration 
of the European war. As to the post-election period 
Mr. Churchill said that amid much that was uncertain 
he saw this measure of certainty : whatever the com- 
plexion of the next House of Commons he could not 
conceive of the leading men of the parties. committed as 
they were to a great mass of social legislation, failing to 
make good their commitments to the people. 
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The Manufacture of Penicillin 

On the motion for the adjournment in the House of 
Commons on Noy. 29, Mr. GEORGE GRIFFITHS raised the 
question of the manufacture of penicillin and the agree- 
ment between the British and United States Govern- 
ments. Mr. Griffiths was disturbed that manufacture 
of this life-saving British discovery was being handed 
over to five or six companies. This was in contrast to 
what happened 25 years ago when insulin was im- 
mediately given to the world. At first it was costly, 
but as production increased the price was brought 
within the reach of the working people. But the 
British Government had practically handed over the 
manufacture of penicillin to the United States and only 
5% of the output was made in this country. In the West 
Riding county council laboratory at present there was 
» young Czechoslovakian doctor, Dr. Berger, who had 
been able to manufacture pure penicillin with a loss of 
only 5% in the process; even this loss he had been able 
to recoup. Yet the British manufacturers were losing 
up to 45°,. The Ministry of Supply had been asked to 
vrant facilities for the West Riding laboratory to be 
extended, but sanction had been withheld. 

At this point Mr. Griffiths expressed his regret that 
the Minister of Supply was not present. and Sir GRAN- 
VILLE GIBSON asked the Speaker if it was not customary 
for ministers affected to be present when a subject: was 
raised on the adjournment. The SPEAKER replied that 
the member who raised a question was responsible for 
seeing that the appropriate minister was in attendance. 
Mr. Griffiths interposed that he had not been able to get 
the Minister of Supply to be present, but there were 
other ministers on the Government bench who would 
no doubt convey to Sir Andrew Duncan what had been 
said. Continuing, he said that five firms in the British 
isles had a monopoly of penicillin manufacture. It was 
said these firms did not wish to divulge what they were 
doing because it was not desired to let the Germans 
know about it, but that was a paltry excuse. In 1941 a 
Research Corporation was formed, including Messrs. 
Boots, May & Baker, the Wellcome Foundation, the 
Gilaxo Laboratories, ICI, and Kemball, Bishop, Ltd. 
to inquire into penicillin production. Those firms were 
trying out different processes so that they could make 
penicillin more effective. He challenged the Ministry 
of Supply to bring forward a penicillin which was better 
than that which was being produced in the West Riding 
laboratory. Was it not time that this monopoly was 
finished and that everybody in the country who needed 
penicillin should be able to get it ? 


QUESTION TIME 


National Insurance 

Sir Roperr TASKER asked the Minister of National 
Insurance if he would make it clear whether under the white- 
paper a waiting period of two years was contemplated before 
the proposals contained in the white-paper could be effective. 

Sir W. Jowrrt replied : I cannot at this stage indicate the 
date on which the Government's proposals may be expected 
to come into operation. 


Vitamins for British Prisoners of War 

Replying to a question Sir JAMES GRIGG stated that the 
composition of the food parcels sent out by the British Red 
Cross Society and Order of St. John War Organisation was 
designed and is reviewed by experts in nutrition in relation 
to the rations issued by the Detaining Power. All practicable 
steps were being taken to restore the normal flow of Red 
Cross parcels. His medical advisers informed him that the 
reduction in the issue of parcels was unlikely, unless unduly 
prolonged, to prejudice materially the health of the prisoners. 


War-time Social Survey 

Sir E. GrRAwAM-LITTLE asked the Minister of Health if he 
would state the yearly expenditure, from inception up to date, 
upon the war-time social survey; how many persons had 
been employed in the service and with what range of salaries ; 
whether questionaires were formulated for visitors to present 
to the persons visited ; and what were the questions which 
the public were invited or required to answer.— Mr. H. WILLINK 
replied : I presume the question refers to the health index 
investigation carried out for my department by the War-time 
Social Survey. So far six surveys have been made at two- 
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monthly intervals, at an estimated total cost of £9800. It 
is not possible to estimate accurately the number of persons 
employed since the staff are engaged during the greater part 
of their time in research for other departments. Field 
investigators are paid between £5 15s. and £6 15s. a week. 
Questions are put orally, and answers are invited, not required, 
Release of Medical Student 

Sir E. Granam-Lirr_Le asked the First Lord of the 
Admiralty whether he would consider for release from the RN 
a medical student, who volunteered for the RN in 1940 
when he had nearly completed his studies for the second 
examination of the medical degree, but now was anxious to 
finish his course and assist his father, an overworked medical 
practitioner, or whether he would secure priority of demobilisa- 
tion for this student.—-Mr. A. V. ALEXANDER replied: Lam 
afraid that it is not possible to give any special preference 
to medical students for release from the Royal Navy. While 
L appreciate the motives which prompted this young man to 
join up at a time when he was reserved, there are so many 
students serving in the Armed Forees whose studies have 
been interrupted by the war that it is not possible to give 
any of them exceptional treatment. Their position has not 
been overlooked, however, in connexion with the various 
Government Schemes for resettlement and further education, 
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Temporary Houses in London 


A. REPORT presented to the London County Council 
last Tuesday deals with the provision in London, and at 
the Council's cottage estates, of emergency factory-made 
houses to be supplied by the Government. It is thought 
that some 20,000 such houses will be required for the 
most urgent cases. 

It has been agreed with the Ministry of Health that in 
London the temporary houses shall be erected on (1) 
smail sites capable of taking two or more and not suit- 
able for the early erection of permanent dwellings : 
(2) sites reserved for open spaces in reconstruction areas 
and on LCC housing estates ; and (3) parts of open space 
on developed housing estates where open space is plenti- 
ful. Upwards of 2000 small sites are likely to be available 
in London, accommodating from 8000 to 9000 houses. 
Delivery in London is expected from Jan. 1, 1945, at 
the rate of 250 a week, and before then the Ministry of 
Works will need to provide foundations. The Ministry 
is prepared to begin site works at once and has asked the 
Council to find, in conjunction with the metropolitan 
borough councils, sites for some 3000 houses in the first 
three months of 1945. The Council has authorised its 
officers to settle which sites shall be used, how many 
houses each can accommodate, and how each site should 
be developed, and in consultation with officers of the 
borough councils to consider whether the houses, when 
erected, shall be managed by the Council or by the 
borough councils. Generally speaking, it is intended 
that, inside London, the Council will manage the larger 
groups of temporary houses, those in the near neighbour- 
hood of its permanent housing estates, and those on its 
own Jand. 

The Council’s approval has been asked for a first- 
instalment estimate of £1 million for acquisition of sites 
and provision of necessary services on them. Surveys se 
far indicate that only about half the 20,000 houses can be 
placed in London and on LCC cottage estates ; so the 
selection of other sites outside the county is being 
considered. 


SciENTIFIC Fitm AssocratTion.—The first annual general 
meeting of the association was held in London on Nov. 25, with 
Mr. Arthur Elton in the chair. He stressed the need for critical 
appreciation in the field of scientific films. The world of pub- 
lishing had an elaborate organisation for criticism and docu- 
mentation of every book directly it was published. Without 
some such machinery the film would remain an ephemeral thing 
instead of being part of our national culture. He hoped this 
deficiency in the scientific film would be made good by the asso- 
ciation, which was now publishing an annotated catalogue. A 
show of scientific tilms which followed the discussion included 
a short film on brownian movement made at the Glasgow 
Technical College, the new film Children of the City, and the 
British Council film depicting the development of the rabbit. 
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Letters to the Editor 


VENOUS SPASM PREVENTING TRANSFUSION 


Sir,—During two years’ research in the burns unit of 
the Glasgow Royal Infirmary (1942-44) considerable 
experience of this condition was gained. With severe 
burns venous spasm is the rule rather than the exception. 
Present in both arm and leg veins, it always gives more 
trouble in the leg—presumably because of the greater 
length of vein traversed by the fluid. The spasm is not 
temporary ; it does not pass off after forcing in the 
fluid under pressure; and its persists as a rule until 
the period of ‘* shock ”’ is over (24-36 hours). Generally 
speaking, in the internal saphenous vein the spasm is 
sufficient completely to prevent the flow of serum or 
plasma under gravity, though occasionally the ‘‘ drip ” 
will run very slowly. Non-protein fluids will flow fairly 
fast, but whether this difference is due to their lower 
viscosity or to a specific venospastic agent in plasma and 
serum is not ———. 

Attempts to overcome this spasm were unsuccessful. 
Application of heat to the course of the vein, or raising 
the leg, had little or no effect. Some improvement could 
be obtained by massaging the vein in a proximal direction, 
but it was very temporary and appeared to be chiefly 
mechanical. In some cases the spasm could be almost 
abolished by injecting 0:5-1-0 c.em. of 19 procaine into 
the drip,” but this effect was also. temporary, passing 
off in 2—8 minutes. The fluid could be forced in under 
pressure, but this caused such severe pain along the line 
of the vein that it was not practicable for any length of 
time. 

In the early stages of our work several patients un- 
doubtedly died because of our inability to transfuse 
quickly enough sufficient plasma or serum through a 
spastic internal saphenous vein. Indeed, so constant 
was the phenomenon that the ankle veins were finally 
abandoned as a route of administration. As a rule the 
arm veins proved satisfactory in spite of the slight 
degree of spasm; fluid would run under gravity or 
under very slight pressure. When, however, the arm 
veins were involved in the injury some other route had 
to be found, and the external jugular was the best. 
Spasm was never observed in the external jugular veins, 
even in the most extensive cases of burning. This may 
be because of the short distance between the vein and 
the right side of the heart, or because the vein is fixed 
to the deep cervical fascia which it pierces in the root 
of the neck. The vein is easily cannulised, and is un- 


doubtedly the route of choice when there is severe 
peripheral venous spasm. 
BLA. ; THOMAS GILSON. 


BEDS FOR TUBERCULOUS PATIENTS 

Sir,—I could answer Dr. Constant Ponder’s letter in 
your issue of Nov. 25 at great length, but the danger of 
perso control of medical services is so well known to 
your readers that [| would ask you only to print a few 

Of course Dr. Ponder and the medical committee for 
Kent do their best ; but it is the system under which 
they work that breaks down, and is harmful to the best 
interests of the patient. In voluntary hospitals the first 
thought is the patient. In State, or municipal, hospitals, 
organisation—or, as Dr. Ponder calls it, ‘* normal pro- 
cedure ’’—tends to take first place. 

I know of one hospital of nearly 1000 beds, 
comes under the Kent County Council. 
meets once a month ; 


which 
Their committee 
their decisions have to go to 
Maidstone, 40 miles away, for confirmation by a com- 
mittee which meets once every three months. In a 
hospital run by responsible people, the sense of frustra- 
tion caused by such delay in taking decisions has to be 
experienced to be believed. In a voluntary hospital, 
the medical officer in charge can and does give quick 
decisions on anything which may affect the welfare of 
the patient. I understand that. in voluntary hospitals, 
if the decision is a big one, the house committee meets 
once a week. 

Directly a doctor becomes an administrator, it is 
not in the nature of things possible for him to keep up 
to date to the same degree as a consultant. And, for- 
sooth, Dr. Ponder takes exception to my asking the 
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advice of the tuberculosis officer on the spot, because 
he is (*' tell it not in Gath ’’) a subordinate official and 
is not in a position to speak on the council’s policy. 

No-one realises better than I the difficulties of war- 
time ; but instances are still coming to me of person- 
suffering from tuberculosis who are compelled to live in 
their homes; and, in the opinion of one tubereulosi- 
expert, one “ free’ case affects on the average eight 01 
nine others. The vicious circle now being created will 
take ten or twelve years to break down. Of course this 
is a national problem, but it is my duty to bring to the 
notice of the authorities the sufferings and disabilitie~ 
of my constituents, and I shall continue to do so, regard 
less of personalities. It is interesting to note that Dr. 
Ponder thought the matter deserve d an e xplanation in 
The Lancet. ** Qui s’excuse, s’accuse. 

Through the Fighting Fund for Freedom, 1, Dove) 
Street, London, W1, of which IT am chairman, we ar 
doing all we can to educate the voters of this country 
against the mortal danger of State control—of which an 
outstanding example is the medical white-paper recently 
issued by the Government ; and in this nation-wid 
movement we should welcome the help and coéperation, 
already strongly in evidence, of doctors and nurses. 


Knockholt, Kent, WALDRON SMITHERS. 


TREATMENT OF DIPHTHERIA 

Sitr,—In your leading article of Nov. 11, on Diphtheria 
in Germany, you recommend dosages of 8000—16,000 
units of antitoxin in e: urly doubtful cases, and of 50,000 
units intravenously, togethe r with expert nursing during 
at least the first fortnight of the disease, to combat the 
risk of cardiac failure in cases of the nasopharyngeal 
type with a ‘ bull neck.” We do not agree that this 
is an entirely sound practice. The former dosage is 
often wholly inadequate, especially with invasive strains 
of high virulence, even in early cases. After administra- 
tion of serum the practitioner is liable to become com- 
placent, thinking that he has done all that is necessary. 
He may have something of a shock when even a few 
hours later there is a rapid spread and the patient is at 
length sent into hospital. Many such cases have been 
seen by us both in Service and civilian patients. 

Neither do we agree that a dose of 50,000 units intra- 
venously is massive: for the nasopharyngeal type of 
infection a dosage of 100,000—200,000 units, the greater 
part intravenously. is essential. 

With regard to expert nursing, even the mildest cases 
require such care until they are convalescent, which is 
never within 2 weeks. The severe type needs skilled 
attention for at least 7 to 9 weeks. Cardiac failure. 
often associated with severe palsies, is by no means 
unknown between the 5th and 7th weeks, even in adults, 
and may occur as late as the 9th week. 

There is much difference of opinion about serum 
dosage, and one’s ideas on this subject are influenced by 
the severity of the disease, which seems to vary con- 
siderably in different localities. It would be interesting 
to hear the views of others on this question. 

D. F. JOHNSTONE. 

Plymouth. J. FLUKER. 


THE EXAMPLE OF NEW ZEALAND 


Sir,—Whether an editorial, or annotation, should 

‘ educate,” or reflect, public (medical) opinion is a 
matter for consideration, but it would appear to some of 
us that THE LANCET has decided in the former sense 
so far as the white-paper on a comprehensive medical 
service is concerned. 

Whatever the disadvantages of the New Le: vland 
scheme may be, it seems to mitigate two risks: (1) the 
risk of destruction of the doctor-patient persona lrelation- 
ship, and (2) the risk of a learned scientific but essenti- 
ally humane vocation becoming a branch of a worthy 
but impersonal civil service under government control. 
Your ‘ special article ’’ says that a serious disadvantage 
of the New Zealand scheme is that the Social Insurance 


Fund has to meet an unpredictable, unlimited, and 
‘bottomless ’’ liability. Alternatives in the scheme. 
apparently not popular with doctor or patient, leave 


a comparable ‘‘ bottomless "’ liability to the doctor in 
terms of demands upon his mind and body. A solution, 
and middle course, should be possible. 

It is true that responsibility for the finance and 
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administration of any national service rests primarily 
with the government ; but the doctor (as well as the 
patient) is concerned when the methods chosen appear 
to endanger in some respects the adequacy of his 
medical service, his conception of the traditions of medical 
practice. and his social-economic place in the changing 
order of society. The aspiration to provide, under State 
control, a comprehensive medical service for all, equal 
to any other form of medical service—not only in its 
basic essentials but including, for example, the amount of 
time given to each patient to satisfy his or her emotional 
needs, quite apart from the doctor’s standards of medical 
practice—will have to be examined in the light of facts 
relating to the number of patients, the number of general 
practitioners, the number of consultants, the number of 
private and ward beds available in hospitals, and the 
standard of living of doctors and their dependants in 
relation to the rest of the community. 

When many doctors opposed. the National Health 
Insurance Act in 1911, they probably did so because 
they felt the next step would be the equivalent of the 
present white-paper, and they were apparently right. 
When some doctors advocate extension of NHI as an 
alternative to the white-paper it probably is because 
they believe the latter will lead to a complete State 
medical service. They are illogical only superficially, 
not fundamentally. and many believe their prognostica- 
tion would prove right again. 

Nevertheless doctors have done and are ready to do 
as much as any other branch of the community to help 
to solve the complex problems of social and economic 
evolution, and they realise that this may involve some 
personal sacrifice. 1 believe that they are resolved that 
any such sacrifice should be in the best interests of 
medicine and humanity, and not to satisfy, or compromise 
with, party politics. medical politics, or an ideology 
divorced from reality ; and above all it must not destroy 
the ideals and traditions they serve. 

It may be that these fragmentary observations apply 
chiefly to general practice, but the consultant is not 
justified in dissociating himself from the problems his 
colleagues in general practice have to face and with 
which he himself is bound to be directly or indirectly 
concerned, 

London, W1. 


ADVANTAGES OF MEPACRINE 

Sir,—Discussions on drugs for malaria do not seem 
to have sufficiently stressed the comparative taste- 
lessness of mepacrine as opposed to the excessive 
bitterness of quinine derivatives, especially when they 
are used in solution. A prophylactic obviously loses 
its efficacy when not used regularly by every exposed 
person, which happens frequently with quinine, largely 
owing to its unpleasant taste. Methods of enforcement 
may be more or less successful in the Armed Forces, but 
they are not applicable-to civilians and merchant seamen, 
and persuasion seems insufficient to make big children 
take bitter medicine. A tot of rum as taste corrective 
used to show results, but with Asiatic sailors even this 
stimulant is not reliable and the quinine queue gets 
thinner in proportion to the distance from mosquito- 
ridden shores—long before immunity can be expected. 
It is therefore its tastelessness—apart from other 
considerations—which gives mepacrine a _ valuable 
advantage in malaria prophylaxis. 

London, W9. 


S. L. SrMPson. 


PAUL EDERER. 


MALIGNANT MELANOMA 

Sir,—Miss Tod’s article in your issue of Oct. 21 is so 
stimulating that one hopes it will be expanded by further 
correspondence. For in spite of the horrifying calami- 
ties therein described, dictum no. 1, that “it is never 
justifiable to remove, for cosmetic reasons, a pigmented 
lesion which shows no sign of active growth.’’ appears so 
sweeping that it may defeat its own object of reducing 
the incidence of malignant melanoma. 

Every surgical procedure carries a small potential of 
tragedy, which cannot be removed by the negative 
advice to * let it alone.’’ Surely the 34 deaths through 
* meddlesome and incompetent treatment,’’ which have 
come to the notice of the Holt Radium Institute during 
a period of 9 years must represent a minute percentage 
only of those patients who in the same period of time 
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have been harmlessly rid of a black wart by means of 
the knife, cautery, or thread. On the other hand, having 
regard to the known tendency of pigmented moles to 
undergo spontaneous malignant change, one is left 
wondering how the statistics of this terrible complication 
would have been affected if all moles were left strictly 
alone until they had begun to give trouble as in cases 
1 and 4 out of the 6 cases mentioned in the article. 
anr sure the fraternity plus sisterhood of general 
practice will be grateful for this article, if only because 
it deals with a problem of everyday occurrence (mole not 
melanoma). I shall in future cut out my moles togethe1 
with a generous base of healthy skin; but I would like 
to learn more about the implication of local anesthesia. 
W. R. E. Harrison. 
P.S.—-Since writing the above I have read with satis- 
faction the letter on the same subject by Dr. J. E. M. 
Wigley and Dr. R. T. Brain (Noy. 25) in which they 
rightly deplore the disintegrating effect of ill-balanced 
criticism. The time may soon be coming when genera! 
practitioners in particular may have to withstand a 
chilling discouragement to enterprise in the treatment 
side of their work ; not because of the anxiety insepar- 
able from the task of doing something to (and we hope 
for) a fellow human being, but through fear of censure 
from above.” 


MEDDLESOME AND INCOMPETENT TREATMENT 

Sir,—The criticism of Miss Tod’s paper on malignant 
melanoma by Dr. Wigley and Dr. Brain in your issue 
of Nov. 25 brings up the old problem of etiquette in the 
medical profession. It is my firm belief that this 
etiquette business is being taken too far: I suggest that 
it is a stumbling-block to progress. As a professional 
man I know it is a nice feeling to know that fellow 
practitioners will stand by you, and even protect you 
from the public when you are professionally in error. 
In actual practice, professional etiquette is more an 
official policy than a private and practical one. 

The case in question is interesting from this point of 
view. Miss Tod is accused of being discourteous to the 
profession. What discourtesy is there in sincerely 
expressing—in, be it noted, a professional and not a 
public paper—the opinion that * six patients died as a 
result of meddlesome and incompetent treatment.” I 
admire Miss Tod for having the courage of her convictions 
and for making them known to her fellow practitioners. 
The fact that the article in question was quoted by the 
Evening News was not of course Miss Tod’s fault. I 
feel that frankness would do the profession a world of 
good. As to destroying the confidence of the public. 
we can destroy it in ways other than by being honest and 
candid. 

Let us have professional etiquette by all means, but do 
not let us use it as a shield against our patients, or even 
as a protection against open criticism from our colleagues. 

J. J. Hopson. 


PENICILLIN IN ACUTE NEPHRITIS 

Smr,—I have read with interest Dr. Alan Moncrieff’s 
letter of Nov. 25. I have in hospital a companion case 
in a farm labourer of 42 who was admitted with a 
hemolytic streptococcus infection of the throat and 
nephritis. The nephritis was not in all probability a 
first involvement of the kidney, though he was ignorant 
of any previous attack. Granular casts were present 
and the blood-pressure was considerably raised. The 
throat had been inflamed for 14 days before admission, 
cedema of the face had been present for 7 days, and of 
the legs for one day. The next day blood and pus 
appeared in the urine, the temperature rose from 103° 
to 104° F, and erysipelas developed on the face. Anti- 
streptococcal serum had no effect, so it was decided to 
try penicillin; the evil reputation of erysipelas when 
associated with nephritis is well known. He was given 
15,000 units of penicillin every 3 hours for 24 hours, and 
10,000 units every 3 hours for a further 24 hours. The 
effect was dramatic, but it is too soon to say if the nephritis 
has settled down to its state before the onset of infection. 

Perhaps penicillin is especially indicated in such cases 
because the defective elimination by the diseased kidney 
allows a more continuous action to be maintained in 
the blood. 
T. H. G. SHORE. 


Prince of Wales’s Hospital, Plymouth. 
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MECHANICAL RESPIRATORS 

Sir.—To the interesting list of conditions treated 
with the Both respirator given in your annotation of 
Noy. 25 may I add a per rsonal case of myasthenia gravis 
so treated in 19407 The patient was readmitted to 
hospital in serious relapse with acute respiratory 
embarrassment. It was decided to use the respirator 
for a few hours in addition to the usual remedies. 
Though successful, it may be argued that this treatment 
was not life-saving in itself and that it therefore did not 
justify the acute anxiety of the patient during the 
preliminary manipulations. 


Chertsey, Surrey. JOAH BATEs. 


Sir.—lI have no doubt that Mr. Marshall, who in your 
issue of Oct. 28 described the use of a slightly altered 
Both respirator in the treatment of crush injuries, has 
designed a satisfactory modification. | hope however 
that others who may attempt to adopt his methods will 
tirst make sure that the alteration they plan will not 
interfere with the prime function of the machine as a 
respirator. 

In your issue of Noy. 25 Mushin and Faux (p. 685) 
point out that the respirator may be of considerable 
value in the prevention of postoperative chest complica- 
tions. This suggests a greatly extended field for the 
normal use of the machine, and makes it still more desir- 
able to avoid alteration to the design which might lead 
to mechanical weakness precipitating a breakdown with 
disastrous results to some urgent case of respiratory 
failure. I suggest. therefore, that sooner than interfere 
with the planned design of the cabinet a more effective 
(and, for the patient, a considerably more comfortable) 
adaptation may be provided by the use of a box or boxes 
large enough to encompass the affected limb or even the 
body from the waist down. Such a box could be 
coupled direct to the mechanically operated bellows via 
the flexible hose. Any competent handyman should be 
able to construct a set of boxes from strong plywood or 
other material capable of withstanding the necessary 
pressure. In the absence of the professional handyman 
it might be possible to make a ‘ box” by applying a 
suitable thickness of plaster-of-paris bandage over a wire 
eradle or similar skeleton frame. No great amount of 
ingenuity would be required to make the necessary 
connexions. The leak valve on the bellows-unit will 
serve to control the negative pressure. Adequate con- 
trol of positive pressure must be arranged, and should 
present no difficulty if the simple design of the valve in 
the Both cabinet is studied. The small capacity of the 
unit relative to the bellows should be remembered, and 
pressure-check with a manometer must not be ‘bmitted. 

Western Hospital, W. HowLetr KELLEHER. 

Fulham. 
A CENTRALISED AMBULANCE SERVICE 

Sir,—lIn your annotation of Oct. 21 (p. 540), attention 
is drawn to certain shortcomings in existing ambulance 
services, Which may or may not be due to the war. 
It is stated that (a) . unhappy incidents have 
arisen from the rule that ambulances should not operate 
outside the area of the authority which provides them ”’ ; 
(b) ** ... those engaged in the ambulance service should be 
properly trained whole-time workers ; (c) there is not 
always anyone to accompany the drivers of an ambu- 
lance... 

The Home Ambulance Service of the Order of St. John 
and the British Red Cross Society is administered 
throughout England and Wales on a county basis with 
headquarters in London. The organisation lends itself 
readily to any regional or national scheme. The service. 
free from red tape, is always ready to meet emergencies 
as they arise. No ill- judged rules or regulations as to 
areas or boundaries are permitted to delay the prompt 
aid that may mean the difference of life or death to the 
patient. In such a service the welfare of the sick and 
injured must be the first consideration. Its 5380 ambu- 
lances work in a field where they are self-dependent, to 
a very large extent, for the preparations of the patients 
for safe transport. They must not only be equipped 
With first-aid materials and sick-room requisites but 
must include staffs trained and qualified to deal with 
casualties and invalids under the most difficult con- 
ditions. It is for just such work that the training 


DENTAL SERVICE {pEC. 9, 1944 


demanded by the Order of St. John and the British Red 
Cross Society equip their members. Duties are more 
or less evenly divided between the men and women of 
the ‘divisions and detachments. The nurse escort is 
an aspect of the work which has been developed con- 
siderably in recent years and with the return to normal 
the ambulance staffs of the Order and the Society will 
be available as a trained and sympathetic body of men 
and women ready to take their place in the National 
Health Service. H. ATreNBRow, 
Order of St. John and British HENRY T. FERRIER, 
Red Cross Society, Joint Secretaries. Home Service 
London, SW1. Ambulance Committee. 


A COMPREHENSIVE DENTAL SERVICE 
Sir,—My boy aged 10 will not enter dentistry. for 
the following reasons. 

(1) The financial return is not comparable with that of the 
allied professions of medicine, law, accountancy and 
education. Bursaries and grants will never alter the 
entry to the profession until this is changed. 

(2) The work is far more exacting, and in time of illness 

income ceases, except for any payment due under a 

sickness or accident policy. This is not applicable. to 

the other professions mentioned. 

Owing to the abominable piecework system instituted 

under National Health Insurance, the dental surgeon is 

only paid by returns; and now this is also true of 
most private work. 

1 should perhaps add that I have not been entirely 

unsuccessful in the profession. Aged nearly 42, [ am 

dental surgeon to the local voluntary hospital, to the 
municipal hospital, and to the school for the deaf and 
dumb. My work starts at 9.15 Am and goes on till 

9.15 pM with 14 hours’ break for meals—six days to the 

week. Returns and balance-sheets are at your disposal. 

A. E. J. BERRY. 


DOCTORS FOR GERMANY 

Sir,—l imagine that I am not the only serving doctor 
who rubbed his eyes in astonishment on reading the letter 
from Dr. Andrew Topping of UNRRA which appeared 
in your issue of Noy. 18. Dr. Topping states that he 
has the names and records of a considerable number of 
doctors who have offered and who are available to assist 
in the control of displaced persons in Germany. He 
implies, moreover, that he will not need anything like 
the number who have volunteered. 

While appreciating the needs of UNRRA and the 

“arduous and possibly thankless task ahead,” I feel 
that an explanation is called for. Just who are this 
large body of volunteers, and how does it happen that 
they are in a position to be spared ? 

Can it be that the acute shortage of doctors has been 
suddenly relieved ¥ If this is so and if, as 1 assume. 
these gentlemen are more interested in working abroad 
than at home I have a suggestion to offer. Let any who 
are not needed by UnrRrA and who are of military age 
enter the Services. This would, no doubt, release a 
number of men and women who would be only too glad 
of the opportunity of working at home for a change. 

It is, of course, just possible that the Far East might 
not have the same appeal as the Continent. 

‘FIVE YEARS.’ 

*.* We understand that in response to Dr. Topping’s 
appeal 84 doctors volunteered through their local medical 
war committees. Another 12 had already approached 
UnrRA directly, making a total of 96. The Central 
Medical War Committee decided that 51 of these were 
releasable : all of them were unsuitable for the Services 
either from age or on medical grounds. A total of 34 
(20 British and 14 Allies) have so far been interviewed, 
and 9 British and 11 Allies selected for appointment. 
None of the 20 are recruitable for the Services.—Ep. L. 


~ 


Preston, Lancs, 


FrozeEN Fresh MILK ror HospiraL United 
States army hospital ships will soon be supplied with 
enough frozen milk to provide each patient with a quart 
of milk a day. Graded pasteurised homogenised whole milk 
will be used, frozen immediately after pasteurisation. It 
is expected to remain palatable for at least six weeks after 
freezing. 
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Obituary 


JOSEPH ARTHUR ARKWRIGHT 
KT. MD CAMB, FRCP, FRS 

‘Tie death of Sir Joseph Arkwright on Noy. 22 brings 
to a elose a long life of research in various branches of 
microbiology. The son of Arthur William Arkwright. 
of Broughton Astley. Leicestershire, he was born on 
March 22, 1864, and was educated at Wellington. at 

: Trinity College; Cambridge, and 
at St. Bartholomew’s Hospital. 
He qualified in 1889, held 
house-appointments at his own 
hospital and elsewhere, and 
then settled in practice at 
Halesowen, Worcestershire. In 
1905 he joined the staff of the 
Lister Institute as a voluntary 
worker, and in 1909 he was ap- 
pointed assistant bacteriologist: 
and though he resigned this 
post in 1927 he continued his 
researches as an honorary mem- 
ber of the staff. He was elected 
a member of the governing body 
in 1932 as representative of the 
Royal Society, and served until 
the beginning of this year. 

Arkwright’s early work dealt 
with the application of bacteriological knowledge in 
public-health problems, such as the spread of diphtheria 
in schools by carriers and the examination of epidemic 
and sporadic strains of meningococcus. The Carrier 
Problem of Infectious Diseases, a book which he wrote 
jointly with his friend and colleague the late Sir John 
Ledingham, gives evidence of his grasp of the subject. 

In 1915 he studied an epidemic of cerebrospinal 
meningitis among troops encamped upon Salisbury 
Plain, and recorded his observations on the grouping of 
the strains of meningococcus isolated. Later he joined 
the RAMCG, becoming pathologist at St. George’s Hos- 
pital, Malta, and with Dr. E. A. Lepper he wrote on the 
occurrence of 16 cases of blackwater fever in the Eastern 
Mediterranean area. In 1918 he became a member of 
the War Office committee on trench fever, and investi- 
gated with his colleague Arthur Bacot the virus of this 
disease and its transmission by lice. Arkwright, Bacot, 
and Duncan made convincing observations on the 
constant association of the virus of trench fever with 
Rickettsia quintana in lice. At this time, too, Bacot and 
he worked at the nature of the virus of typhus and the 
transmission of the disease to monkeys and guineapigs 
by lice. In January, 1922, the services of Arkwright 
and Bacot were placed at the disposal of the Egyptian 
Government by the governing body of the Lister Insti- 
tute with the object of studying the ztiology of typhus. 
After two months’ work in Cairo both contracted the 
disease ; Bacot succumbed, but Arkwright, after a very 
severe illness, recovered. A joint paper on the results 
they obtained was published in 1928, and showed that 
the excreta of typhus-infected lice could convey the 
disease to guineapigs. 

Arkwright’s sound knowledge of general biology and of 
genetics led him at an early stage to observe and note 
instances of bacterial variation. In 1921 his well-known 
paper on variation of bacteria as evidenced by colonial 
form and agglutination by salts and by specific serum 
was the starting-point of numerous world-wide researches 
on the variants denoted by him as R and S (rough and 
smooth). The fundamental investigations carried out 
during the next 20 vears on the relation of these forms 
of bacteria to virulence and on the chemical nature of 
the strain-specific and type-specific bacterial antigens 
that are associated with virulence combine to make a 
fascinating story, culminating—for the moment—in the 
remarkable recent work of Avery, MacLeod, and McCarty 
on the isolation and identification of the active principle 
in an extract of S type IIL pneumococci which brings 
about a transformation in vitro of R type IT pneumococci 
into the S form of type IIL pneumococcus ; the trans- 
forming substance is apparently desoxyribonucleic acid. 
In his Bradshaw lecture to the Royal College of Physi- 
cians in 1920 on the virulence of micro-organisms in 
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infective disease Arkwright included an account of his 
work on bacterial variation; and he opened the dis- 
cussion on variation at the Second International Congress 
which was held in 1936 in London. He contributed the 
chapters on variation and agglutination, and also those 
on typhus (with A. Felix) and trench fever to the System 
of Bacteriology of the Medical Research Council. 

An important part of Arkwright’s active life was 
devoted to the study of animal diseases and of animal 
nutrition. In November, 1920. he was seconded for a 
year from the Lister Institute to investigate foot-and- 
mouth disease under the auspices of a committee 
appointed by the Ministry of Agriculture. From 1925 to 
1933, as a member of the committee, he supervised the 
researches on the virus of this disease by workers in the 
institute, and later he became chairman of the committee. 
He was a member of the Agricultural Research Council 
from its creation in 1931 until 1940. He was chairman 
of the committee on Brucella abortus and took a very 
active part in founding the Field Research Station at 
Compton, Berkshire, where the work on this organism 
was carried out. He was also chairman of the joint 
committee on tuberculosis of the Agricultural Research 
Council and of the Medical Research Council; and he 
presided over the ARC committee on Johne’s disease 
of cattle. 

In 1916 he was elected fellow of the Royal College of 
Physicians, and he served on the council from 1929 to 
1931. He became FRS in 1926 and was knighted in 
1937. 

Sir Joseph was a good working field naturalist and 
specialised in field botany ; he had a sound knowledge 
of cultivated plants and took great pleasure in gardening. 
His interest in the problems of heredity was lifelong. 
He was a researcher who noted and pondered over details 
in his work whose significance might easily have been 
missed. He was friendly and encouraging to youthful 
colleagues, treating them as equals and so giving them a 
confidence that enabled them to do better. His state- 
ments in serious conversation were luminous and 
stimulating, and he kept a well-balanced and thoughtful 
outlook on problems arising in the course of discussion. 
He was extremely kind in his estimates of other workers. 
his generous impulses making it natural for him to dwell 
on their merits and to be oblivious to their weaknesses or 
defects. His personality was an unusually attractive 
one: the modesty of his bearing was part of his charm. 
He leaves a widow and three daughters. 


HENRY BRIGGS 
MB EDIN, LL.D LPOOL, FRCS 

Dr. Henry Briggs, emeritus professor of obstetrics 
and gynecology at Liverpool, who has died at 38s, 
began his work in that city under conditions very 
different from those of today. The old Hospital for 
Women in Shaw Street was a block of converted houses. 
fine mansions of the merchant 
princes in their time, but 
straggling and inconvenient as 
a hospital: while the old 
Maternity was a group of 
villas connected by covered 
ways, perched above the smoke 
and noise of a railway cutting. 
Yet Briggs, Wallace, and John 
Gemmell made these unpromis- 
ing places into centres of first- 
rate practical work and teaching. 
When the new medical school 
was built, extra accommoda- 
tion for the department of 
midwifery and gynecology was 
released in the old school ; but 
the university could not afford 
to fulfil Briggs’s vision, and he 
equipped classrooms and laboratories at his own expense. 
The departmental museum, still a magnificent memorial 
to his work, was his special hobby, and any time he could 
spare from his hospital and private practice was spent 
there, supervising the carving of a pelvic mannikin, the 
making of a plaster cast of a foetal head moulding. 
or the mounting of specimen. Hitherto students had 
gone to Dublin for their clinical midwifery, but Briggs 
now financed and furnished Brownlow House as a resi- 


772 THE LANCET) 
dence for those doing their midder cases at the hospital 
or in the district. He was a remarkable and startling 
teacher, and many of his students will recall his humorous 
method of fixing an important point. 

Briggs would begin a lecture, R. C. relates, with an enter- 
taining but apparently irrelevant story of the vicar’s wife 
pushing her pram down the village street. About five 
minutes from the end of the lecture, you would realise that 
he had been talking about eclampsia, or fibroids, or the first 
stage of labour—and then you remembered a host of important 
facts which ever after became part of the vicar’s wife and her 
pram. 

He was fond of bringing one student out of the class and 
using him as a whipping-boy. From the pocket of his tail- 
coat, he would pull a pessary or a sanitary pad wrapped care- 
lessly in a piece of newspaper, hand it to the unfortunate 
student, and cross-examine him mercilessly, to the delight of 
the rest of the class. When the student gave the right 
answer, Briggs would sometimes pat his head with a hand wet 
with pathological specimens, and call upon high heaven to 
witness what a clever student this was. His battered glad- 
stone bag bulged with specimens which he had removed at 
hospital or nursing-home; he bubbled over with simple, 
homely and often broad illustrations. Upon the student 
who said that the foetal head was larger than the breech, he 
poured several minutes of good-humoured scorn, finally 
telling him to try whether his own head or breech would go 
more easily through the lavatory seat. Lecturing upon 
placenta previa, he used a glass model of the uterus with a 
placenta and foetus in position. He worked up the excite- 
ment of the situation, turned the fcetus in the model and pulled 
down aleg. Then he beamed serenely on the class, ‘‘ There,” 
he said, “‘ can’t you hear baby Doris saying ‘ It’s all right 
now, Mummy. I’m sitting on it.’ ” 

Henry Briggs was born at Pilkington, Lanes, and 
educated at the Manchester Grammar School, and 
Owens College, Manchester. As senior medallist in 
anatomy under Sir William Turner, and Lister gold 
medallist, he graduated MB at the University of Edin- 
burgh in 1877. He went to Liverpool as resident medical 
officer at the Stanley Hospital and was appointed 
surgical tutor at the Royal Infirmary, and later demon- 
strator in anatomy and lecturer in surgery at University 
College, Liverpool. After he took the FRCS in 1884 
Lord Lister advised him to come to London, but he 
decided to stay in Liverpool and to specialise in obstetrics 
and gynecology, He was appointed to the staff of the 
Hospital for Women and the Liverpool Maternity Hos- 
pital and to both gave over 30 years’ unbroken service. 
On the death of John Wallace in 1898 Briggs was 
appointed to the chair of obstetrics and gynecology in 
University College which he held till 1921. He held 
office as president of the obstetrical and gynecological 
section of the Royal Society of Medicine and was a 
fellow of the Edinburgh Obstetrical Society and an 
original member and honorary fellow of the North of 
England Obstetrical and Gynecological Society. Always 
deeply interested in the training of midwives he started 
courses of lectures for them in his department and was 
for many years a member of the Central Midwives 
Board. At the centenary celebrations of the Liverpool 
medical school in 1934 he was awarded an honorary 
degree, and in 1936 past students and friends subscribed 
to a tablet in his honour, designed by Malcolm Miller, 
which was unveiled by Lord Derby. 

In his early days Professor Briggs was fond of golf 
and shooting, and till within a few weeks of his death he 
continued to work in his wel!l-tended garden. He is 
survived by two married daughters. 


JULIUS LOWY 
MD PRAGUE 

Prof. Julius Lowy, formerly professor of occupational 
diseases in the University of Prague and director of the 
university institute for industrial hygiene and medicine, 
who died in London on Noy. 15, was well known outside 
Czechoslovakia as the representative of his country on 
the commission of industrial medicine and hygiene of the 
International Labour Office, and on the health section of 
the League of Nations. Born at Carlsbad in 1885, the 
son of Dr. Bernard Lowy, he graduated in medicine at 
Prague in 1909 and came to London three years later to 
do postgraduate work at St. Bartholomew’s Hospital. 
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His appointment as assistant chief physician at the 
General Hospital of the medical school at Prague was 
interrupted during the last war while he served as chief 
physician of the Epidemic Hospital in Serbia and as 
chief inspector of the Malaria Control Service. But in 
1917 he became lecturer for internal medicine at the 
University of Prague, and in 1928 was appointed to his 
chair which he held till he was dismissed after Munich for 
his loyalty to the republic. Lowy came to London as an 
exile in 1939, but he soon found the means to continue to 
serve his country. He was one of the founders of the 
Czechoslovak Medical Association in Great Britain, of 
which he later became chairman, and editor of its bulletin. 
Throughout the blitz he remained in London, and in 1942 
he was appointed to the health council of the Czecho- 
slovak ministry of social welfare, where the experience 
he had gained in Prague on expert commissions of the 
ministries of labour, social welfare, and public health, 
and as a member of the State Social Institute, the State 
Institute of Hygiene, and the Masaryk School of Social 
Welfare, stood him in good stead. In 1943 he was 
among the group who inaugurated the Interallied Health 
Charter Movement. Léwy’s outstanding work, the 
Klinik der Berufskrankheiten, which was later translated 
into Russian, was published in Vienna in 1924, and his 
second and longer work, The Medical Expert on Internal 
Diseases, followed four years later. 


JEAN ORR-EWING 
BM OXFD 

STUDENT, lecturer, tutor, fellow and for many years 
member of council of Lady Margaret Hall, Oxford, 
Jean Orr-Ewing, who died lately at the early age of 47, 
was not only an important member of her college, but a 
bacteriologist of note, and a woman of unusual vitality 
and character. She entered Lady Margaret Hall as an 
undergraduate in 1916, leaving in 1920 to continue her 
clinical studies at St. Mary’s Hospital, London. In 19238 
she passed the conjoint examination and in 1924 she 
took her Oxford degree. For some years after that she 
was engaged in biological research, working at Oxford 
under Prof. E. S. Goodrich. In 1929 her college recog- 
nised her work in this field by electing her to a lectureship 
in natural science, and she became a member of council 
in the same year; she was made tutor and fellow in 
1938. In 1940 the Medical Research Council made her 
a grant for research on the bacteriology of war wounds, 
and she worked with Prof. H. W. Florey on penicillin. 
In collaboration with others she published, in 1941, a 
study of the bacteriology of wounds treated by the 
closed-plaster method. 

R. S. P. writes: ‘‘ In 1919 she appeared a giantess 
with the head and hair of a lion. She was a student of 
whom, as a freshman, one stood in great awe. But her 
whole life (though she Jed several generations of us 
gallantly and vigorously against other colleges in games 
and debate) was centred in the study and laboratory. 
As soon as one came under the same shaded study lamp 
with her, then her real personality was able to share its 
life in che warmest way ; and to the newest and humblest 
science student she poured out not only information on 
how to proceed from the bottom rung, but also such a 
genial enthusiasm for life, and such a sense of personal 
integrity, that one was encouraged to return again and 
again to share that lamplight.” 


THE Ursan Bantu Basy.—O. S. Heyns and 8. S. Hersch 
(S. Afr. J. med. Sci. 1944, 9, 33) have studied over 2000 
Bantu babies, half from Johannesburg and half from Durban, 
towns 400 miles apart. The cases were consecutive and the 
only criterion was that the birth-weight must be over 4 lb. 
Births requiring craniotomy were excluded. The authors deal 
with their material from three aspects: birth-weight; the 
incidence of antenatal syphilis; stillbirth and premature 
labour. The mean value of the birth-weight was 108-40 — 
0-68 oz., with a coefficient of variation of 14:60%, and a 
range of 64 to 175 oz.—that is, 67-70% of Bantu babies 
at term weighed between 5} and 7} ]b.; only a sixth of all 
the birth-weights were below 5} lb. A positive Wassermann 
reaction was found in 660 mothers. There was no statistical 
difference in the birth-weights of the positive WR series. 
A positive WR was found in 23% of Durban mothers; the 
proportion in the Johannesburg series was 40%. 


the 
was 
hief 
as 
t in 
the 
his 
for 
san 
eto 
the 
of 
‘tin. 
|942 
cho- 
nce 
the 
tate 
cial 
was 
alth 
the 
ated 
| his 
rnal 


ears 
ford, 
f 47, 
ut a 
ality 
s an 
» her 
1923 

she 
she 
ford 
cCOg- 
‘ship 
uncil 
w in 
» her 
inds, 
illin. 
tl, a 
the 


ntess 
nt of 
t her 
of us 
ames 
tory. 
lamp 
re its 
blest 
mon 
ich a 
sonal 
and 


ersch 

2000 
rban, 
d the 


series. 
; the 


THE LANCET] ON ACTIVE SERVICE. 


On Active Service 


KILLED IN ACTION 
Captain SaABEL ADLER, MRCS, RAMC 


MENTIONED IN DESPATCHES 
Surgeon Lieut.-Commander C. P. BATLEY, MB CAMB., RNVR 


MEMOIRS 
News has been received of the death of Captain PercivaL 
3INNINGTON as a prisoner of war; he went to France shortly 
after D-day and was posted as missing 
in August. He was born at Westcliff- 
on-Sea in 1908, but his parents moved 
to Paisley five years later and he went 
to school there. In 1931 he graduated 
MB at Glasgow and after holding house 
appointments at the Royal Infirmary 
and the Victoria Infirmary, Glasgow, 
he moved to Hull where he served as 
resident at the Royal Infirmary. In 
1934 he joined Dr. H. Wildeboer in 
practice in Hull. ‘ Binnington’s gentle 
manner,’ Dr. Wildeboer writes, “ gave 
a him a special place in the affection of his 
Whorwet! Photo, Dover friends and patients. They will long 
miss his gay conversation and under- 
standing ways.” Binnington joined the RAMC in 1942. He 

leaves a widow and young daughter. 


Captain G. F. H. Drayson, who went to Arnhem with his 
airborne unit on Sept. 18, was killed next day while attending 
to casualties. He had himself been wounded earlier but con- 
tinued to do fine work under grave 
difficulties. He was the only son of 
Paymaster Rear-Admiral E. H. Dray- 
son, CBE, and had intended to join his 
father’s Service, but an attack of rheu- 
matic fever affected his heart, and after 
leaving Bedford School he graduated MB 
at the University of Edinburgh in 1940, 
After holding a house-appointment at 
Ballochmyle Hospital, Ayrshire, he joined 
the RAMC and was sent to the Middle 
East. Through trying months in 
Palestine, Tripoli, Tunisia, and Italy 
his work never slackened and a friend 
describes with admiration the open-air sini 
clinics Drayson held in olive groves for the Arab children 
in his spare time. ‘‘ On cross-country runs,” he continues, 
** Gremlin ’ was always the first officer home, and on schemes 
and in action it was amazing the amount of work he did and 
the enormous amounts he carried. It used to be rather fun 
watching him at his various anti-disease campaigns, especially 
in his determined drives against mosquitoes and flies. Always 
all out to help the men, he was a tower of strength both on the 
medical side and off duty.” Dr. Drayson was 27 years of age. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED NOV. 25 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2350; whooping-cough, 1388; diphtheria, 616 : 
paratyphoid, 1; typhoid. 4; measles (excluding 
rubella), 7137 ; pneumonia (primary or influenzal), 755 ; 
puerperal pyrexia, 165; cerebrospinal fever, 41; polio- 
myelitis, 10; polio-encephalitis, 2; encephalitis lethar- 
gica, 1; dysentery, 380; ophthalmia neonatorum, 81. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov. 22 was 813. During the 
previous week the following cases were admitted : scarlet fever, 56; 
diphtheria, 23 ; measles, 31 ; whooping-cough, 16. 

Deaths.—In 126 great towns there were 1 (0) death from 
an enteric fever, 10 (0) from measles, 1 (0) from scarlet 
fever, 9 (1) from whooping-cough, 8 (1) from diphtheria. 
38 (2) from diarrhoea and enteritis under two years, and 
27 (2) from influenza. The figures in parentheses are 
those fyr London itself. 

Newport, Mon, reported the fatal case of enteric fever. 

The number of stillbirths notified during the week was 
192 (corresponding to a rate of 28 per thousand total 
births). including 11 in London. 
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THE MINISTER ON MENTAL HEALTH 

THE Royal Medico-Psychological Association, for all its 
103 years, looked vigorous enough when entertaining the 
Minister of Health in London on Novy. 29.  Lieut.-Colonel 
A. A. W. Petrie, the president, described its guest as the 
repository of the profession’s hopes and fears for the mental 
service of the future, and Mr, Willink spoke of his own hopes 
of a unified mental service working under a single set of 
authorities, with one responsible body in each area, The 
Minister foresees a great development of outpatient centres 
and of social psychiatry, and wants to see mental and general 
hospital brought closer together through exchanges of staff. He 
also aims at the better training of students and psychiatrists, 
at providing conditions in which psychiatry can do all that 
is possible for the patient, and at fostering research. He 
admitted that all this could not be done in a mom nt, but 
thought that with the help of the psychiatrists the work 
could go forward. 

Lord Moran said a few words about the difliculty of selecting 
men for appointments ; he held that the ability to sum up a 
candidate was extremely rare. Dr. Thomas Seagroves 
recalled the birth and youth of the association and spoke 
in warm terms of the growth of membership. 


THE BOLOSCOPE 


In 1941 a German broadcaster! described a new *‘ metal 
tinder ’’ invented by the German Siemens Werke. In this a* 
special sound was connected up with a loud-speaker and when 
the sound came near a particle of metal a characteristic tone 
was given out by the loud-speaker. Next year Robbe ® des- 
cribed the successful use of this instrument in war surgery, 
and his.report was amplified by Schlaaf,® who was so satisfied 
with the ** Boloscope ”’ that in 1943 he said that the problem 
of localising projectiles lodged in the tissues was solved.* His 
view was based on the removal of 1200 such fragments by opera- 
tion. In this series there were 10 failures, only 3 of which were 
technical failures, for in the other 7 cases the operation had 
to be broken off for surgical reasons. He emphasised the 
importance of careful and exact preparations before the opera - 
tion. First X-ray pictures in two directions must be taken 
to determine the approximate position. This can be aided in 
some cases by transillumination or by stereoscopic X-ray 
pictures. The boloscope is used shortly before and during 
the operation. After removal of the -missile, any fibrous 
tissue capsule is removed as completely as possible and an 
iodoform gauze drain is left in for 24 hours. Only wounds of 
the joints and spinal cord are primarily closed. Schneider ® 
this year reported the successful treatment of a number of 
eases of missiles lodged in the heart and said he had found the 
** Metallsucher ** most valuable for the rapid and accurate 
localisation of the missile. British surgeons, however, have 
found similar instruments singularly unhelpful. 


THREE MORE FILMS ON ANAZSTHESIA 


THE Realist Film Unit have finished three more of their 
Technique of Anesthesia series. These maintain the high 
quality, both pictorially and in content, which marked the 
first three in the series. 

Handling and Care of the Patient considers anesthesia 
from the patient’s point of view—how to reassure him, how 
to make the ordeal least unpleasant, how to avoid mishaps 
in transfer from trolley to table (this aspect is dealt with in a 
sequence of a comedy of errors appalling to watch), how to 
deal with postanzsthetic vomiting and so on. It tends on 
the whole to be a ‘‘ how not to” rather than a “ how to” 
film ; but it does it well. Some precautions are overlooked- 
for instance, the nurse who allows the patient to hold her 
hand will get it badly crushed one day, and we are not shown 
how to insert a gag so as to avoid including the lips between 
the instrument and the teeth. Running time 25 minutes. 

Endotracheal Anesthesia shows the apparatus required and 
the method of making tubes, the preparation of the patient, 
the method of intubating by direct vision with a laryngoscope 
(this includes good diagrams and direct films of the landmarks 
seen); and ‘blind’ nasal intubation. The necessity for 
avoiding force in this manceuvre is adequately stressed, and 


. See Lancet, 1941, i, 699. 

. Robbe, A. Dtsch. Militdrarzt, 1942, 7, 12. 

. Schlaaf, J. Jbid, p. 191. Abst. in Bull. War Med, 1942, 3,159 
. Chirurg, 1943, no. 20, 601. 

. Dtsch. med. Wachr. Sept. 15, 1944, p. 527. 
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the film includes a slow-motion study of a tube being passed 
blind. A new and more pleasant voice gives the commentary 
on this film. One point which was not mentioned is that the 
mouth should be held closed for blind intubation if the 
breath-sounds are to be heard most clearly through the tube. 
Running-time 38 minutes. 

Spinal Anesthesia shows with diagrams the route of entry 
of the needle, and then goes on to demonstrate the apparatus 
required and the drugs used.- The techniques for localising 
anwsthesia are fully demonstrated for light and heavy 
‘ Nupercaine,’ and supplementary medication is considered. 
The film ends by discussing the risks of complications, and 
the contra-indications of the method. This film includes a 
good example of one way in which the film is superior to 
real-life demonstration as a teaching medium: the intro- 
duction of the drug, its dispersal, and the effect of barbotage 
are all visualised on a glass model which would be difficult to 
rig up for each lecture but which can now be presented at any 
time. From the clinical side it seems likely that the use of 
iodine as a skin antiseptic will be rejected by many teachers ; 
and the standardised posture recommended should have been 
shown for each demonstration. Kunning time 35 minutes. 

The launching of this anesthesia series has been an im- 
portant event in the progress of the medical film. Here we 
have six films prepared, and five more promised, all made 
under one comprehensive plan, under unified direction, and 
for a common purpose with a common method of presentation. 
Apparatus required, how to work it, how to use it and the 
complications which may arise from its use are methodically 
considered each in turn throughout the series, and the photo- 
graphy throughout is up to the best theatrical standards. 
The personal techniques of the medical advisers (Dr. Ivan 
Magill, Dr. G. S. W. Organe, and their associates at the 
Westminster Hospital) are described in detail, and but few 
distracting alternatives are included. The actual names of 
the drugs preferred by these anzsthetists are given, and they 
are right to deseribe only their own tried methods. 


University of Manchester 
Dr. G. J. Langley has been appointed dean of postgraduate 
medical studies. 


British Institute of Radiology 

On Thursday, Dec. 14, at 8 pm, at 32, Welbeck Street, 
London, W1, Dr. A. Craig Mooney will speak on dise lesions 
in relation to pain, and Dr. Hugh Davies on cervical inter- 
vertebral disc lesions. 


Faculty of Radiologists 

Ar a meeting of the diagnosis section to be held at 2.50 pm 
ov Friday, Dec. 15, at 32, Welbeck Street, London, W1, 
Dr. Peter Kerley will open a discussion on the non-tulkerculous 
lesions detected by mass radiography. 


Army Medical Services 

Colonel (acting Major-General) Nett CANTLIE, MC, FRCS, 
has been promoted to the rank of major-general and Colonel 
(temp. Brigadier) JoserpH WALKER, CBE,’ Mc, to the local 
rank of major-general. Major-General O. W. McSHerrny, 
CB, DSO, OBE, KHS, who has reached the age for retirement, 
and Colonel E. W. Wabr, bso, OBE, who has completed four 
years in this rank, are retained on the active list. 
Supply of Blood to the F orces 

Lecturing to the Royal Society of Arts in London on Nov. 
29, Brigadier L. E. H. Whitby, Frrer, said that the British 
Army policy of establishing a transfusion service with its own 
highly trained officers and men, and with sources of supply 
separate from general medical stores supply, has paid hand- 
some dividends. ‘* In this respect, the British Army differs 
from all other armies, Allied or enemy, who have relied upon 
the general medical officer to do this important work and 
have obtained their supplies mainly through commercial 
firms and ordinary supply channels. America has begun to 
imitate us by establishing at least a special service of whole 
blood.” The home depot of the Army Blood Transfusion 
Service began with a staff of about 80, nearly all men; it now 
has over 500, nearly all women. The number of donors bled, 
up to Sept. 30, was 624.388. Fromi 10% to 15% of wounded 
require transfusion. The supplies sent overseas between 
D-day and the end of August provided, for every 100 wounded, 
46 pints of blood, 93-5 pints of plasma, and 90-5 pints of saline. 

It is announced that under the Ministry of Health Emer- 
geney Blood Transfusion Service over 330,000 persons gave 
blood during: the first six months of this year. 


BIRTHS, MARRIAGES AND DEATHS 


[DEc. 9, 1944 
Biochemical Society 

The society will hold a joint meeting with the Pathological 
Society of Great Britain and Ireland at 1, Wimpole Street, 
London, W1, on Saturday, Dec. 16, at 11 am, when there will 
be a discussion on cancer, 


Typhus Vaccine 
The expiry date on the United States Army's typhus 
vaccine has been extended from 12 months to 1S months. 


Colonel J. P. Hvpan, ims, has been appointed honorary 
surgeon to the King in succession to Major-General Hugh 
Stott, ms, who has retired. 


Mr. A. A. McCoNNELL has been elected president of the 
Royal Academy of Medicine in Lreland. 


Dr. Cectt Waa will deliver the FitzPatrick lectures at the 
Royal College of Physicians of London on Tuesday, Dec. 12, 
and Thursday, Dec. 14, at 2.15 pm. He is to speak on the 
history of the English medical profession in 6th and 17th 
centuries, 


Appointments 


Bratron, A. B., MB CAMB.: pathologist in charge of the LOC 
Central Histological Laboratory, Archway Hospital. 

Lane, F. J. L., MResi: examining factory surgeon, Hoddesdon. 
Herts. 

Renaup, R. E., Mros: RSO, King George Hospital, Uford. 

SreYN, J. J. BSC PRETORIA: entomologist, Uganda medical 
department. 


Births, Marriages and Deaths 


BIRTHS 

BURGESs.—On Noy. 27, at Hitchin, the wife of Captain W. M. 
Burgess, RAMC-—-a son. 

CARDEW.—On Nov. 29, at Carlisle, the wife of Surgeon Lieutenant 
P. H. Cardew, RNVR-——a daughter. 

FRANCTS..—-On Nov. 20, at Guildford, the wife of Captain Graham 
Francis, RAMC--a daughter. 

Lewis.—On Nov. 23, at Oxford, the wife of Mr. Emlyn Lewis, 
FRCS—a daughter. 

LirrLe.—-On Nov. 30, at Bognor, the wife of Dr. G. Mellanby Little 
son. 

MoorsBy.—-On Nov. 26, at Ipswich, the wife of Surgeon Commandet 
A. L. Moorby, RN—a son. 

SimMonps.—On Nov. 26, at Northwood, Middlesex, the wife of 
Lieut.-Colonel F. A. Simmonds, RaMc—a daughter. 

STEPHEN.—-On Nov. 28, at Woking. the wife of Lieutenant C. S. M. 
Stephen, RAMG son. 

WHITESIDE.—-On Nov. 28, in London, the wife of Captain C. H. 
Whiteside, RAMC——a son. 


MARRIAGES 
MacLeENNAN-——MELLIS..--On Noy. 29, in London, John Dunean 
MacLennan, major RAMC, to Beryce Winifred Mellis. 
MULLER—-INGLIS.--On Nov. 27. at Turriff, Hendrik Muller, mrep, 
captain RAMC, to Jeannie Elizabeth Winton Inglis, mB, major 
RAMC, 
SLOAN —FRIEDMANN.—-On Nov. 30, George Thomas Wake Sloan, 
ur, of Castleford, to Gerda Friedmann, LRCPE. 


DEATHS 

BLAKE.---On Nov. 27, William Henry Blake, Mp BRUN.. LROP, LSA, 
of West Wickham, Kent. 

Carruth. —In October, Gregory Reid Carruth, MB BELP., formerly 
of Treeton, near Rotherham, and late RaMc. 

COcHRANE.-On Nov. 30, in Edinburgh, William Alexander Coch- 
rane, MB EDIN., PROSE. 

Dovp.—On Nov. 27, at Tunbridge Wells, Perey Vernon Dodd, 
MD DUBL., formerly of Hythe, Kent, aged 89. 

FRYER. —On Nov. 29, at Leeds, John Henry Fryer. MB CAMB., 
aged 71. 

GooDpALL.—On Novy. 29, at Hove, Edwin Goodall, CBR. LOND., 
rrep, lieut.-colonel late RAMe, 

HorsFaLu.-—On Nov. 26, Alfred Herbert Horsfall, bso, MB MELB. 

Joynt.--In November, through enemy action, Norman Lockhart 
Joyut, MC, MBNUT, 

O’ KEEFE. —On Nov. 29, at Camberley, Sir Menus William O'Keefe. 
KCMG, CB, MDRUI, LLD BELF., major-general AMs., colonel 
commandant RAMC, aged 85. 

Rei_p.—On Dee. 1, at Bournemouth, George Alexander Reid, Mp 
ABERD,, FRCS, aged 71 

Watson,—-On Nov. 27, at Burnley, John Harry Watson, MB LONI., 
FRCS. 

WHEELER.——On Nov. 28, at Worthing. Perey Charles Edward d’Erf 
Wheeler, MD BRUX., FROSE, formerly superintendent of the 
English Mission Hospital, Jerusalem, aged 85. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should nothe taken 
as an indication that they are necessarily available for erport, 
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Cuts sulphonamide 


DOSAGE IN WAL F 


The Medical-Research Laboratories of Sharp & Dohme have 
developed a new sulphonamide compound which requires only 
approximately one-half the usual dosage of Sulphadiazine or 
Suiphathiazole. This remarkable product is calfed Sulfamerazine. 
Its chemical designation is 2-sulphanilamido-4-methylpyrimidine 
(methylsulphadiazine). 


In comparison with Sulphadiazine or Sulphathiazole, Sulfamera- 
zine is more rapidly and completely absorbed from, the gastro- 
intestinal tract and more slowly eliminated by the ae Thus 
smaller or less frequent doses of Sulfamerazine are necessary to 
produce and maintain therapeutic concentrations of the drug in 
the blood and tissues. Moreover, free and acetylated Sulfamera- 
zine are slightly more soluble in neutral or acid urine than are the 
corresponding forms of Sulphadiazine. For these reasons the 
possibility of drug concretions in the urinary tract should be less 
with Sulfamerazine than when other sulphonamides are used. 


The less frequently required doses of Sulfamerazine reduce 
sulphonamide therapy to simpler, more economical terms. In 
diseases in which four to six doses of Sulphadiazine (or other sul- 
phonamide) are given daily, the same therapeutic results may be 
obtained with a minimum of inconvenience to the patient and at 
proportionately lower cost by only two to three doses of Sul- 
famerazine. 


Sulfamerazine tablets are administered by mouth in the treat- 
ment of infections caused by pneumococci, streptococci, 
meningococci and gonococci. Solutions of Sodium Sulfamerazine 
are given intravenously. Moreover, the smaller effective dose and 
longer retention of Sulfamerazine have suggested the new drug’s 
value as a prophylactic against certain infections such as rheu- 
matic fever and gonorrhea. It is less toxic than Sulphathiazole and 


is no more toxic than Sulphadiazine. : 


Sulfamerazine is supplied in 0.5 Gm. tablets for oral adminis- 
tration, in bottles of 100, 500 and 1000. 


Detailed information may be obtained, upon request, from 


Sharp & Dohme, Ltd., Hoddesdon, Herts. 


‘SULFAMERAZINE’ 


English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


Does not Contain Coca 


GOLD MEDAL 19/3. 


THE  coRPORATION ETP 
72, OXFORD STREET, 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, O.1. 
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Dett 

contains P-chlor-m-xylenol and other 
active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 
with soothing and healing properties. 


Packed in 1-lb, jars for Hospital and Surgery use. 


DOWN BROS. 


LIMITED 


SURGICAL 

INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to. 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 
Telephone: Croydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 MA¥fair 


VEGETABLES FOR BABIES 
—ready strained 


SPINACH steam-cooked ; 


CARROTS ) Picked ot their prime; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :-— 

I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 


The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence inrecommending Baby 
Foods made by Brand & Co. 
Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
Tid. ak jar 


Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 


This pleasing 
is characteristic is of the 
An 


greatest value in treating 
improved 


cases of shock, physical 
exhaustion and 

form of 
glucose therapy 


LUCOZADE 


requiring glucose 
LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


ingestion. 
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In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astrigents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


_Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 


He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Pad 
4 


ETHING STIRRED Liquor Pancreaticus. Liquor Pepticus. 


Kennet for Cheese Making. Rennet for 
Industrial Purposes. (Alcohol Glycerol 
Extract of Rennet for Whey Feeding of 
Infants.) Special Junket Powders. Extomak 
(Desiccated Hog Stomach) Benecol (Mam- 
malian Intestinal Extract in capsule form). 


> soul d oO a curd. Pancreatin Capsules. Pancreatin for 
A fwas only the Industrial Use. Pepsin. Benger’s Food. 


ENGER’S Dx, HOLMES CHA PE-L, CHESHIRE 


PROTECTING YOUNG TEETH 

| 

| | 
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Contributes to the 
National Larder 


When post-war building plans are put into practice there will 
be an opportunity for Refrigeration to serve the public in a 
way that has never been attempted before. 
Food storage space of maximum capacity/efficiency ratio 
can be economically provided in the new homes by the use of 
our latest development — 

the Frigidaire Larder Conditioner. 


HERE ARE BRIEF DETAILS... 
> By circulating ‘‘cold-conditioned"’ air it will cool an 
entire planned larder of 25/30 cubic feet capacity. 
ee Temperature will be maintained at under 50°F. all the 


year round—even if the larder is on a south wall. 


7 Maintains ideal relative humidity. This means that 
perishable food need not be covered or wrapped—even bread 
or vegetables. 

~~ Powered by the famous Frigidaire Sealed Rotary 
Compressor, it is entirely automatic in operation.ye De- 
frosting— and adjustment—are quite unnecessary. Current 
consumption under average conditions—2 units daily. 


*% This means PROVED reliability. Today 
there are at least 5,000,000 Frigidaire Rotary 
Compressors in use throughout the world. 


A letter or ‘phone call will bring you further technical details. 


FRIGIDAIRE 


FRIGIDAIRE LTD., EDGWARE ROAD, THE HYDE, LONDON, N.W.9 
Telephone : Colindale 6541 


“Gospel 


A well-regulated dict serves to prevent over- 


fatigue In all cases of * nerves, fat seems to be 


one of the most important nutritive constituents 
of the food. With the war-time restricted diet, 


the preaching of a ‘ gospel of fatness’ may 


seem unintelligent, but, alter all, you can buy 


more fat fish, herrings, cod, etc., these days 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
a recent newspaper: article has helped to 
lighten the inevitable load on medical and health 
services this winter 


The public will have no 


difficulty in obtaining SevenSeaS in liquid form 


‘That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand tor SevenSeaS and the response to the 
Ministry of Pood’s free distribution. But many 
sull regard it as medicine, rather than as food 
It is they whom we hope to help to better health 
this winter by preaching this same ‘ gospel of 


fatness in our advertising. 


We hope that our efforts may result in your 
having fewer * vaguely ill’ patients, and so more 


time to attend to those who badly need your help. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LID. 


ST. ANDREW'S DOCK, HULL 
Makers of 
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‘SULFAME 


Cuts Sulphonamide 


DOSAGE IN 


The Medical-Research Laboratories of Sharp & Dohme have 
developed a new sulphonamide compound which requires only 
approximately one-half the usual dosage of Sulphadiazine or 
Solphathionsle. This remarkable product is calfed Sulfamerazine. 
Its chemical designation is 2-sulphanilamido-4-methylpyrimidine 
(methylsulphadiazine). 

In comparison with Sulphadiazine or Sulphathigzole, Sulfamera- 
zine is more rapidly and completely absorbed from the gastro- 
intestinal tract and more slowly eliminated by the kidneys. Thus 
smaller or less frequent doses of Sulfamerazine are necessary to 
produce and maintain therapeutic concentrations of the drug in 
the blood and tissues. Moreover, free and acetylated Sulfamera- 
zine are slightly more soluble in neutral or acid urine than are the 
corresponding forms of Sulphadiazine. For these reasons the 
possibility of drug concretions in the urinary tract should be less 
with Sulfamerazine than when other sulphonamides are used. 


The less frequently required doses of Sulfamerazine reduce 
sulphonamide therapy to simpler, more economical terms. In 
diseases in which four to six doses of Sulphadiazine (or other sul- 
phonamide) are given daily, the same therapeutic results may be 
obtained with a minimum of inconvenience to the patient and at 
proportionately lower cost by only two to three doses of Sul- 
famerazine. 


Sulfamerazine tablets are administered by mouth in the treat- 
ment of infections caused by pneumococci, streptococci, 
meningococci and gonococci. Solutions of Sodium Sulfamerazine 
are given intravenously. Moreover, the smaller effective dose and 
longer retention of Sulfamerazine have suggested the new drug’s 
value as a prophylactic against certain infections such as rheu- 
matic fever and gonorrhea. It is less toxic than Sulphathiazole and 
is no more toxic than Sulphadiazine. : 


Sulfamerazine is supplied in 0.5 Gm. tablets for oral adminis- 
tration, in bottles of 100, 500 and 1000. 


Detailed information may be obtained, upon request, from 


Sharp & Dohme, Ltd., Hoddesdon, Herts. 


‘SULFAMERAZINE’ /@ 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


Novo CAIN 


Does not contain Cocaine, and does not come under 
the Dangerous Druge Act. 
Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, O.1. 
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Detto 


contains P-chlor-m-xylenol and other 


active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 
with soothing and healing properties. 


Packed in 1-lb. jars for Hospital and Surgery use. 


DOWN BROS. 


LIMITED 


SURGICAL 

INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to. 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 


. CAVENDISH SQUARE 
LONDON, W.1  MA¥iair 


VEGETABLES FOR BABIES 
—ready strained 


SPINACH steam-cooked ; 


CARROTS Picked at their prime; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :-— 

I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence inrecommending Baby 
Foods made by Brand & Co. 
Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
7id. a jar 


Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 


This pleasing 
i. characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
requiring glucose 
| ingestion. 


improved 


form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - 10d. each ; 9s. dozen. Postage Telegrams: 


extra. 
* JENVACTER, PHONE. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $ W.11. 


[Drec. 9; 1944 


ANYWHERE 


where It is considered 
impossible or imprudent 
to move the patient 


LONDON W.4 


BLE X: 
LTD. X Ray. 


We are also able to undertake the examin- 

ation of numbers of chests ON SITE, speedily 

and with minimum loss of working time, where 

the quantity is not large enough to warrant a 
Mass Radiography Unit. 


EVERYWHERE 


In private houses, 
hotels, nursing homes 
and hospitals 


TELS (DAY AND NIGHT) CHISWICK 4006/7 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid, Let us know oe 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 
23a, Seven — Road, 


1750) 


Holloway, Londen, M7. 
: ARChway 3718 


STAMMERING 
SPEECH DEFECTS 


RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 
MUSEUM 3665. __ Estab. 1905. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, * 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM Wrst MALLING. Telephone No. 2: MALLING, 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician oe ndent: P. K. McC OWAN, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven from 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPFRINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, 8irdlip” 


FENSTANTON at FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 
A Private Home for the Care 


and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


CAMBERWELL HOUSE, 33, 


FOR THE TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S8.E.5 


Tdephone! 
4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. kee acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, 
Actino-therapy, 

Senior Ph: Dr. HUBERT J 
t Medical 


bys Ste® and visiting Con 


Recreation Hall with Badminton Court, and all 
shock 


indoor amusements. therapy, Caksthonice, 
and also modified insulin treatment. 
Illustrated Prospectus giving fees, are stristly 

oderate, may be obtained upon to the & 


Convalescent Branch is : HOVE E VILLA, | BRIGHTON and is 200 ft. 


THE OLD MANOR, 


2216 & 7217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


Ulustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


The above sea-level 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE MosT Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta) disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. ‘It contains special departments for hydrotherapy ay various methods, including 
Turkish and Russian baths, the prolonged immersion bath, vay Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several! branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as a etc 


For terms and further particulars apply to the Medical Superintendent (TRLEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


CALDECOTE HALL Disorders” & Alcoholism 


N u NEATON (Certifiable cases are not receivéd) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds In which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and “‘Nerves”’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


TOR-NA-DEE SANATORIUM  pawo"tawson, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 


+ Theheuse stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private read te beach 


There is alse a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland alr 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THe object of this Hospital is to provide the most efficient 
eS nd FE A D L E RO Y A L CH EADLE means for the treatment and care of those of the Upper 
CHESHIRE = 2"¢_Middle Classes suffering from MENTAL and NERVOUS 

; DISEASES. The Hospital is governed by a Commistee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmigy. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
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THE MAGHULL HOMES FOR EPILEPTIGS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) = mee .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
ublic Assistance Committees.. ,, 27/6 ,, 
For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mantel and nervous 
illnesses. and access from all 
parts. 


and other modern forms of 
Shelters have been 
STAmford Hill 2688. Telegrams : London.”’ 
culars apply to the Medioal uperintenden 
ember British Psycho-Analyti 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week pon mye = Separate 


Bedrooms for all suitable cases without extra charge). 
For Sorme 3 admission, &o., apply to the Resident Physician, 
Oxprio W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under i and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Princi: 
17, Bed Lion Square, London, W.C.1. (Telephone: 63 


THE ROYAL EYE HOSPITAL, 
St. George’s Circus, S.E.1. 
D.O.M.8, cou RSE 
Classes for J.O.M.S. students will be 
JANUARY-—9TH FEBRUARY, 1945. 
Operative Surgery (Miss J. + Dollar) 
Ophthalmic Pathology (Dr. O. Oliver) . 
Tuition in Anatomy, Phy tn y, and Optics 
by professional teachers can be arranged. each subject. 
Further details may be obtained from: T. M. TYRRELL, Esq., 
ate Acting Dean, Royal Eye Hospital, 8.E.1. 


NATIONAL HOSPITAL, Queen-square, London, W.C.1. 


held between 
Fee £5 5s. 
Fee £5 5s. 
Fee £5 5s. for 


\ series of 12 Clinical Demonstrations of Neurological cases 
will be given at the above Hospital on Saturdays at 10.30 A.M. 
commencing Saturday, 6TH JANUARY, 1945. 

The Demonstrations will be open free to Medical Graduates 
and Senior 

. PURDON MARTIN, Dean of the Medical School. 


L. M.S. S. A. 

<AMINATION: SURGERY, 8th January, 12th Feb- 
March, 1945. MEDICINE, PATHOLOGY, 15th Jan- 
uary, 19th February, 19th March, 1945. MiIpWirEeRY, 16th 
January, 2lst February, 20th March, 1945. MASTERY or MID- 
WIFERY EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars- = London, E.C. 


FINAL EX 
ruary, 12th 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


R. C. B. Wall, Esq., D.M., , F. RC -P., will deliver the F1Tz- 
PATRICK LECTURES ON TUESDAY, 12TH DECEMBER, and THURSDAY, 
14TH DECEMBER, at 2.15 P.M., at the College, Pall Mall East, 


8.W.1. 
Subject : The History of the English Medical Profession.’* 
The Sixteenth Century. 
2. The Seventeenth Century. 
Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order of the A *resident, 
H. . BOLDERO, Registrar. 


NIVERSIFY oF ABERDEEN. 


ADMISSION TO FACULTY OF MEDIC INE—SESSION 1945-46. 
Those desiring to commence study for the Degrees of M.B. 
Ch.B. in October, 1945, are requested to note the followin 

requirements : 

(1) Men applicants who will reach 18 years of age and Women 
applicants who will reach 19 years of age on or before 
30th September, 1945, must forward their — 
forms to the Secretary before 31st December, 1944 

(2) Younger applicants, Men and Women who will reach 
18 and 19 years of age respectively on or after Ist October, 
1945, must forward their application forms before 30th 
June, 1945. 

Application forms may be had on application to the Secretary 
to the University of Aberdeen. When applying, applicants 
should state date of birth. H. J. BUTCHART, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
PHYSICIAN (B2), vacant Ist January, 1945. The salary is 
at the rate of £150 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

C. BuRDETT, Director and House Governor. 

Ist December, 1944. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of DIRECTOR (Temporary) of 
the 


_Radiological Department. Applications, with copies of 
testimonials, must reach the undersigned not later than 
Saturday, 6th January, 1945. 


Applications should not be addressed to individual members 
of the Committee of Management. 

Brompton, December, 1944. F. G. Rouvray, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell. Applications are invited from registered 
medic al practitioners, Male and Female, including R and W 
practitioners now holding A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant Ist January, 1945. 
The appointment will be for 6 months. Salary is at rate of 

£200 p.a., with full residential emoluments. 

Applic ation forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 16th December, 1944. 

CHARLES H. BESSELL, General Secretary. 
The Queen Elizabeth Hospital for Children, Hackney-road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE PHYSICIAN A) 
vacant Ist January, 1945. Appointment will be for 6 mon 
Salary at rate of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the unde rsigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 16th December, 1944 

CHARLES H. BESSELL, General Secretary. 

The Queen Elizabeth Hospital for Children, Hackney-road, E.2. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of Male RESIDENT SURGICAL HOUSE OFFICER 
(B1), vacant Ist January, 1945. Applicants should have held 
house appointments and had surgical experience. Salary is at 
the rate of £350 p.a. Suitably qualified R practitioners holding 
B2 rere nts, also those now holding B1 and rejected by 
the R. may apply. 

stating age, qualifications with dates, experience 
and, details of previous appointments, with copies of recent 
testimonials, to be sent on or before 15th December to— 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) at a salary of £200, plus bonus £18 5s., with 
board, residence, and laundry. W practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be extended to 12 months. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned with copies of 3 recent testi- 
monials not later than NOON on wey -# 16th December, 1944. 

A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E. 17, 17th November, 1944. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. 

At OS8TER HOUSE E.M.S. HOSPITAL, ST. ALBANS 

Applications are invited from registered medical prac titioners, 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A), vacant Ist January, 1945. Appointment 
will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 

Applications for the above appointment, with copies of 
3 testimonials, should be sent to the Secretary, The Elizabeth 
Garrett Anderson Hospital, by Saturday, 16th December. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing aieintien * to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1 


BOLINGBROKE HOSPITAL, Wand th Cc London, 
3.W.11. The Board of Governors invite applications for the 
post of TEMPORARY HONORARY OPHTHALMIC SURGEON. Candi- 
dates must be Fellows of a Royal College of Surgeons and 
engaged only in consulting practice. 

Applications, stating age, qualifications, and enclosing copies 
of 3 recent testimonials, to be forwarded as soon as possible to— 

V.S. RANDOLPH Biss, Secretary-Superintendent. 

BOROUGH OF EALING. Temporary Assistant Medical Officer 
OF HEALTH. Applications are invited from duly qualified medi- 
cal practitioners for the above position. A candidate must have 
had at least 3 years’ experience in the practice of the profession. 
The person appointed will be required to carry out medicalinspec- 
tion of school-children and child welfare work, and perform such 
other duties as may be allotted as Assistant to the Medical 
Officer of Health and the School Medical Officer. The person 
appointed will be required to devote the whole time to the duties, 
and will not be allowed to engage in private practice. Thesalary 
will be at the rate of £600 p.a., rising by £25 p.a. to £700, plus 
bonus amounting to £40 6s. p.a. 

Copies of the application_form and terms of appointment can 
be obtained from Dr. ppemes Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied by 
copies of not more than 3 recent testimonials, must be delivered 
not later than the 22nd December, 1944. 

R. H WANKLYN, Town Clerk. 

_Town Hall, Ealing, W.5, 14th November, 1944. 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
RESIDENT HOUSE SURGEON (B2), vacant Ist January next. The 
salary is at the rate of £100 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 9 months. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, should be sent immediately to— 

JOHN H. Youna, Secretary-Superintendent. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited for the post of AN2:s- 
THETIST to the Dental Department of the above Hospital for 
morning sessions. The appointment carries with it an 
honorarium of 50 guineas. 

Applications to be sent to the Secretary forthwith. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of RESIDENT HOUSE SURGEON (A), vacant 
lst February, 1945. The appointment will be for a period of 
6 months. Salary at the rate of £130 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 


WEMBLEY HOSPITAL, Middlesex. “(18 Beds.) “Applications are are 
invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable a Ay the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A), vacant Ist January, 1945. The appointment will be 
for a period of 6 months. Salary at the rate of £175 p.a., with 
full residential emoluments. 

21st November, 1944. P. E. Secretary. 
ROYAL HOSPITAL, Richmond, Surrey. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist January, 1945. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Apply to House Governor. 


THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Appli- 
cations are invited from registered medical practitioners, Male, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A). 6 months’ appointment. Salary 
£150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 


copies of testimonials, to be sent to: B. WaAGsTAFF, Secretary. 


BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the designated appointment of TEM- 
PORARY ASSISTANT MEDICAL OFFICER AND TEMPORARY ASSISTANT 
SCHOOL MEDICAL OFFICER, who should have had experience in 
public health work. Salary scale £600-£25-£700, and a cost- 
of-living bonus is at present payable. 

Particulars of duties and application form, which must be 
returned to the undersigned on or before 30th December, 1944, 
may be obtained from the Medical Officer of Health, Town 
Hall, Barking. 

Town Hall, Barking, !ssex. EK. R. Farr, Town Clerk. 


BRISTOL ROYAL HOSPITAL. Incorporating the Bristol 
ROYAL INFIRMARY AND THE BRISTOL GENERAL HOSPITAL.) Appli- 
cations are invited for the following appointments: 

2 HONORARY PHYSICIANS. 

3 HONORARY SURGEONS. 

1 HONORARY SURGEON to the Ear, Nose, and Throat Depart- 

ment. 

Candidates for the office of Honorary Physician must be 
graduates in medicine of one of the universities of Great Britain 
and Fellows, or Members, of the Royal College of Physicians «f 
London. 

Candidates for the office of Honorary Surgeon must be 
Fellows of the Royal College of Surgeons of England. 

Candidates for the post of Honorary Surgeon to the Ear, 
Nose, and Throat Department must be Fellows of the Royal 
College of Surgeons of England, and hold in addition a special 
British degree or diploma in laryngology and otology. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent to the undersigned on or before 30th Decem 
ber, 1944. Note.—2 of the Honorary Assistant Physicians, 3 of 
the Honorary Assistant Surgeons, and 1 of the Assistant Sur- 
geons to the Ear, Nose and Throat Department are candidates 
for the appropriate vacancies. 

C. SMITH, F.C.1L.8., Secretary and House Governor. 

Royal Infirmary Branch. 
NORTHUMBERLAND COUNTY COUNCIL. Wooley 
SANATORIUM, near HEXHAM. (184 Beds.) Applications are in- 
vited from registered medical practitioners, including suitably 
qualified R and W practitioners who now hold B2 posts, for the 
appointment of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
Salary is at the rate of £350 p.a., plus a war bonus (at present 

£24 14s.), with full residentiale moluments. R practitioners now 
holding B1 posts and rejected by the R.A.M.C. may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials, 
should be sent not later than Ist January, 1945, to— 

JouHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upen Tyne. 
COUNTY BOROUGH OF WALSALL. Applicati are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER 01 
HEALTH for Maternity and Child Welfare, at a salary of £600 p.a.. 
rising by £25 to £700 p.a. Applicants must be registered medical 
practitioners, Male or Female, with experience in antenatal 
work, midwifery, and children’s diseases, and preference wil] be 
given to one possessing the Diploma in Public Health. State- 
ment of duties, terms and conditions of appointment, and form 
of application may be obtained from the undersigned. 

Applications should be sent to me as early as possible, «n- 
velopes to be endorsed ‘* Application re Assistant Medical 
Officer of Health.” 


W. STALEY BrRooKEs, Town Clerk. 
Council House, 8th December, 1944. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGRON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 
Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD W1G6, Acting Superintendent-Secretary. 
UNIVERSITY OF BRISTOL. Preventive Medicine Department. 
Applications are invited from Technicians with experience in 
bacteriology. Candidates must have Part I at least of the 


Diploma of the Institute of Medical Laboratory Technolcgy o1 
its equivalent. Salary according to qualifications and experi- 
ence. 

Applications to be sent to the Secretary not later than Ist 
January, 1945 
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GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds 
with Orthopedic Block.) TEMPORARY ASSISTANT RESIDENT 
MEDICAL OFFICER (BL) AND ASSISTANT TUBERCULOSIS OFFICER. 
With the approval of the Minister of Health, the Board invite 
applications from registered Male practitioners for the above 
joint appointment. In addition to his duties at the Sana- 
torium the successful candidate will be required to undertake 
duties at dispensaries, &e. The commencing salary will be at 
the rate of £450 p.a., plus bonus, and will rise by annual incre- 
ments of £25 to £600° p.a., plus bonus, with emoluments of a 
total value of £150, and travelling and subsistence allowances in 
accordance with the Board’s scale will be paid. Candidates 
should have held a resident hospital appointment and an 
appointment in some institution recognised for the treatment 
of tuberculosis, and suitably qualified R practitioners holding 
B2 appointments are invited to apply; R practitioners now 
holding BL appointments and rejected by the R.A.M.C. may 
also apply. The appointment is subject to the approval of the 
Minister of Health and will be determinable by 3 months’ notice 
in writing on either side, and the person appointed must satis- 
factorily pass a medical examination. 

Applications should be addressed to the Clerk of the Joint 


Board for Tuberculosis, Shire Hall, Gloucester, and should 
reach him not later than 22nd December, 1944. 
ROTHERHAM HOSPITAL. (General Vol Hospital 


140 Beds.) Applications are invited from registe re a medical 
practitioners (Male or Female) for the appointment of SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, 
Throat and Eye Departments, now vacant. Salary 
p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 
Applications 
Superintendent. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 National Service 


should be sent at once to the Secretary- 


3 months of qualification and liable under the N 
Acts) for the following posts :— 
HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 
F.R.C.S. examination). 

HOUSE SURGEON (A) to Ophthalmic and Aural Departments 

with some duties in medical wards (recognised for the 

_ D.O.M.S. and D.L.O. examinations). 

Salary in each case at the rate of £150 p.a., with full residential 
emoluments. 6 months’ appointment. 

Applications, with full details, to be sent to the Superintendent. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
R_ practitioners within 3 months of qualification, for the 
following A appointments :— 

4 HOUSE PHYSICIANS—2 for &th and 2 for 22nd January, 1945. 

6 — SURGEONS—3 for 8th, 2 for 12th, 1 for 22nd January, 

ve 

1 HOUSE SURGEON for Aural, Gynecological, Ophthalmic 

Dermatological Departments—for 8th January, 1945. 

2 HOUSE SURGEONS for Neurosurgical Department-—1 for 8th 

and 1 for 22nd January, 1945. 
1 HOUSE SURGEON for Orthopedic 
January, 1945. 
If applying for more than 1 of the above posts, 
should state the order of their preference. 

Appointments are for 6 months, subject to the provisions of 
the bye-laws as to notice, &c. Salaries at the rate of £75 p.a. 
with the usual residential emoluments. 

Applications, stating nationality, age, and qualigcations, to 
Ps sent to the Chairman of the Medical Board not later than 

18th December, 1944 By Order, 
F. J. CABLE, General Superintendent and Secretary. 

24th November, 1944 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON -ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above Hos- 
pital, Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise 
not exceeding 1 year. 

Apply to Medical Superintendent. 

ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 
from registered medical practitioners, Male and Female, inc luding 
R and W practitioners who now hold A posts, for the appoint- 
ment Of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the appointment will be limited to 
6 months ; otherwise will not exceed 1 year. 

Applications should be made in writing to the County Medical 
()tticer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and det ails of previous 
posts (if any), and whether liable under the National Service Acts. 
COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners, -Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant 15th January, 1945. To practitioners 
liable under these Acts, the appointment will be for a period of 
6 months; otherwise 12 months. Salary is at the rate of 
£165 p.a. for the first 6 months and at the rate of £220 p.a. for 
the second 6 months, with full residential emoluments. 

Applications should be sent as early as possible to the Medical 
Ofticer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 
Town Hall, 28th November, 1944. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment as HOUSE SURGEON (A), whose main duties are in 
the Eye, Ear, Nose, and Throat Department (37 Beds, with busy 
Out-patient Clinics), but who will share in the general work of 
the Hospital, also Casualty duty. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. This post is recognised for D.O.M.A. examination. 

Applications to be sent immediately to— 

R. MACKRILL, Secretary. 
CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited from medical Women with obstetric 
experience for the temporary appointment of MEDICAL OFFICER 
to a City “Maternity Home, combined with antenatal clinics 
and such other duties as may be prescribed from time to time 
by the Medical Ofticer of Health. The post is non-resident and 
appointment will be made according to the applicant’s experience 
within the salary scale £575, rising annually by £25 to £775 p.a. 
Intending applicants must obtain permission from the Ministry 
of Health before completing application. Appointment will be 
subject to satisfactory medical examination. 1 month’s notice 
will be required on either side to terminate the appointment. 

A form of application is obtainable from the Medical Officer 

of Health, Council House, Birmingham, 3, and should be 
returned, with copies of 3 testimonials, to that address not later 
than 27th December, 1944. 
EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£200 p.a., with full residential emoluments. This is an Ortho- 
predic Hospital with 160 Beds, and also a centre for treatment 
of Peripheral Nerve Injuries. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to the Medical Superintendent, Exminster Hospital, 
Exminster, near Exeter, Devon. : 
CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from duly registered medical practitioners, 
Men or Women, who hold a Diploma in Sanitary Science, Public 
Health, or State Medicine, for the position of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Maternity and Child Welfare). Adminis- 
trative experience is essential. Commenc ing ps £10: 50 ee 
rising by biennial increments of £100 to a maximum of £1250 p.a. 
subject to the Manchester Corporation conditions of service. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. Although the vacancy is on the 
permanent assignment of staff, the appointment will be tem- 
porary for the duration of the war, after which the officer 
— will be eligible to apply for the permanent post. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the Town Clerk, Town Hall, 
Manchester, 2, and completed applications must be received by 
him not later than the 27th December, 1944. Endorse inquiries 

Assistant Medical Officer of Health (Maternity and Child 
Welfare).’’ Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, Ist December, 1944. a 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners, Female, including W practitioners whe 
now hold A posts, for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) for the Gynecological and Obstetric 
Department (63 Beds), vacant Ist February, 1945. The salary 
is at the rate of £100 p.a., with full residential emoluments. 
To W practitioners _ appointment will be limited to 6 months. 

Ist December, 194 ’, COCKBURN, House Governor. 
THE ROYAL HOSSTAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT ANASTHETIST (B2), vacant sth 
January, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a vad of 12 months. 

Ist December, 1944. . COCKBURN, House Governor. 
THE ROYAL HOSPITAL, Welsortoaton (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant 15th January, 1945. Salary is at the 
rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Ist December, 1944. W. CocKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical Male, including R practitioner 
who hold A posts, for the appointment of CASUALTY OFFICER 
(B2), vacant 15th January, 1945. Salary is at the rate of 
£150 p.a.. with full residential emoluments. To R practitioners 
the appointment will be limited to 6 months. 

__ 1st December, 1944. W. CocKBURN, House Governor. 


ROYAL BUCKING HAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A). Salary for the post is at 
the rate of £120 p.a., with full residential emoluments. Oppor- 
tunities afforded to work with London consultants, and to 
undertake duties in all branches of medical and surgical practice, 
including anesthesia. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications. together with copies of 2 recent testimonials, to 
be sent immediately to the Secretary-Superintendent. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE PHYSICIANS (A) and HOUSE 
SURGEONS (A), vacant during the last week in December. The 
appointments will be for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to be forwarded to ~ Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 

VICTORIA HOSPITAL, Accri licati are invited 
from medical practitioners for the tallow ing appointments :— 

HOUSE SURGEON — The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners (Male) for 
the appointment of HOUSE PHYSICIAN (A), duties to commence 
on or about the 20th January, 1945. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to : LESLIE J. FURSLAND, Secretary. . 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
the appointment of ASSISTANT PATHOLOGIST at the Royal 
Hospital, now vacant. Salary is at the rate of £300 p.a. 
non-resident. 

Applications to the General Superintendent, The Royal 
Hospital, Sheffield, 1 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNECOLOGICAL HOUSE SUR- 
GEON (B2), now vacant. Salary at the rate of £100 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months. Membership of a Medical Defence Society is a 
condition of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

DAVID OSWALD, Superintendent and Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 

(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applica- 
teams are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) with care of Gynecological 
and Midwifery beds. Salary, with full residential emoluments, 
will be at the rate of £175 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months: 
otherwise for 6 months with a possibility of renewal at the 
pleasure of the Committee of Management. 


Applications, stating age, nationality, qualifications, and, 


accompanied by copies of 3 recent testimonials, to be sent to— 
E. E. HARDWICKE, Secretary. 
SALISBURY > GENERAL INFIRMARY. (Vol Hospital 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant now. Salary at the rate of £150 p.a., with full 
residentialemoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to— 

JOHN WILLIAMS, Superintendent and Secretary. 

CITY OF BIRMINGHAM. Little Bromwich Infectious Disease 
HOSPITAL. (750 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, fer appointment as 
JUNIOR MEDICAL OFFICER (A). The salary is at the rate of 
£300 p.a., plus residential emoluments. -ractitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months; otherwise for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, to reach 
him not later than the 12th December, 1944. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from — medical 
practitioners, Male and Female, including and W prac- 
titioners who now hold A posts, for the pone Pe Mme of HOUSE 
SURGEON (B2), now vacant. The appointment will be for 
& months. The salary is at the rate of £150 p.a., with full 


residential emoluments. 
A. A. MaAcIVER, Secretary. 


27th November, 1944. + 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 


CENTRE. Applications are invited from tered medical 
practitioners, wy and Female, including R W practitioners 
who now hold A posts, for the appointment of HOUSE sUR- 


GEON (B2) for the Medical Research Council Burns Unit, now 
vacant. The appointment will be for 6 months. The salary 
is at the rate of £150 p.a., with full ae emoluments. 

27th November, 1944. . A. MacIver, Secretary. 


BOSW ORTH PARK INFIRMARY, Leicestershire. (E.M.S. [A Hos- 
pital.) Applications are invited for the post of RESIDEN1 
SURGICAL OFFICER (Bl), now vacant. Applicants should have 
held house appointments and had surgical experience. Appoint- 
ment is for 6 months. Salary at rate of £350 p.a., with full 
residential emoluments. Duties confined to Military Wing 
(100 Beds), chiefty overseas casualties. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
now holding Bl and rejected by the R.A.M.C., may apply. 
Apply : Regional Group Officer (E.M.S.), 420, London-road, 
Leicester. 
ROYAL WEST SUSSEX HOSPITAL, Chichest licati 
are invited from registered medical practitioners tor oy appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
Ps &., with residential emoluments. Practitioners within 3 monthe 
of qualification and liable under the National Service Acta may 


ply. 
Applications, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant about the 16th 
January, 1945. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months ; otherwise may be renewed for a further period of 
6 months. 

Applications to be addressed to the General Superintendent 
and Secretary, Altrincham General Hospital, near Manchester. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
a medical practitioners (Male, single) for the appoint- 
ment of :— 

HOUSE SURGFON (B2), vacant Ist January, 1945. 
6 months’ appointment. R practitioners now holding A posts 
may also apply. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

. TRussON, House Governor and Secretary. 


THE PRINCE OF WALES'S. S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant on 16th December. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ARTHUR R.CasnH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from.registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant from 3lst January, 1945. Salary 
is at the rate of 2200 p.a., with full residentialemoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications to be sent immediately to- 

C. H. SPENCE, Secretary. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners (Male and Female) for the post of 
ASSISTANT CASUALTY OFFICER (A), now vacant. Salary is at 
the rate of £80 p.a., with full residential emoluments and a 
bonus of £20 ———_ at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months 

Applications should be sent forthwith to: Percy N. Guass, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 

1st December, 1944. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Fracture and Casualty 
Departments, now vacant. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of 3 recent testimonials, should be sent as 
early as possible to— 

T. DEWHURST, General Superintendent and Secretary. 
KING EDWARD VIi HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, MaJe and Female, 
for the appointment of HOUSE SURGEON (A). Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 
18th December, 1944, to: G. WESTON, Secretary. 

WHITE LODGE HOSPITAL, Newmarket. (775 Beds.) Applica- 
tions for the following A appointments are invited from registered 
medical practitioners (Male or Female) :—- 

(a) HOUSE PHYSICIAN ASSISTANT ANESTHETIST, vacant 31st 

December, 1944. 

(b) HOUSE SURGEON ASSISTANT ANESTHETIST, vacant now. 

A full-time Anesthetist is employed. Salary at the rate of 
#150 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months: otherwise limited to 1 year. 

Applications to Medical Superintendent. 
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BANBRIDGE DISTRICT HOSPITAL. The Committee of Governors 
of the above-named Hospital invite applications for the position 
of TEMPORARY FULL-TIME MEDICAL OFFICER. The person 
appointed must possess the qualification of Fellowship of one 
of the Royal Colleges of Surgeons or Master of Surgery of a 
university in Great Britain or Ireland. The salary will be at 
the rate of £800 p.a., and the officer appointed will be allowed 
to act in a consultative capacity and as an operating surgeon. 
The duties of the office are those prescribed in the District 
Hospitals Order, 1918, or any Order amending same, and the 
person appointed will require to comply with the rules and 
regulations from time to time prescribed by the Committee of 
Governors and the Ministry of Health and Local Government 
for Northern Ireland. The appointment, which may be 
terminated at any time on 3 months’ notice, will be for the 
period of the present emergency, but should it become permanent, 
the officer appointed will require to resign from the office on 
attaining the age of 65 years. The person appointed will be 
required to reside in the town of Banbridge. Board and accom- 
modation will not be provided by the Governors. 

Applications, stating age, particulars of previous experience, 
and accompanied by diploma and copies of 3 recent testimonials, 
will be received by the undersigned up to 12 0’clock NOON on 
Saturday, the 30th December, 1944. Other things being equal 
preference will be given to an ex-Serviceman, and the appoint- 
ment will be subject to the approval of the Ministry of Health 
and Local Government for Northern Ireland. 

J.C. PANTRIDGE, Clerk to Governors. 

Hospital Offices, Banbridge, Co. Down, 21st November, 1944. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
CHERTSEY. Applications are invited for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT of the Botleys Park War 
Hospital of approximately 1200 Beds which shares the site and 
buildings of Botleys Park M.}D. Colony. The Medical Superin- 
tendent of the Colony is also Medical Superintendent of the War 
Hospital, but, subject to his general control over both institutions, 
wide delegated powers in the administration of the War Hospital 
will be given. Candidates must have had considerable experience 
in hospital administration, preferably including responsible 
appointment in the R.A.M.C. The appointment will be avail- 
able for the further duration of the war and for an indefinite 
time thereafter, and is subject to 3 months’ notice on either 
side. Any Local Government Superannuation rights will be 
preserved. The salary will be at the rate of £1000 to £1250 p.a., 
plus full residential emoluments, and the commencing salary 
will be fixed according to age and experience. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of not more than 3 recent testimonials, to be 
sent to the County Medical Officer, County Hall, Kingsten-on- 
Thames, by the 13th December, 1944. 
SURREY COUNTY COUNCIL. Applications are invited from 
qualified general practitioners for the temporary appointment 
of DISTRICT MEDICAL OFFICER (Public Assistance) for the civil 
parishes of Artington and Guildford (except Friary and Holy 
Trinity Wards) during the absence of the present Medical Officer 
on war service. The remuneration, payable quarterly, will be 
on a fee basis, i.e., 5s. 6d. per home visit in Artington, 4s. 6d. 
in Guildford, 2s. 6d. per surgery consultation, and 1s. per repeat 
bottle of medicine supplied without a visit or consultation. 

Applications for the above-mentioned appointment, stating 
age, Qualifications, and experience, should be addressed to the 
County Medical Officer, County Hall, Kingston-on-Thames, so 
as to be received not later than the 16th December, 1944. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames, 21st November, 1944. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devonport 
Section, vacant immediately. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners (Male or Female) for the post of HOUSE SURGEON (A). 
Salary at the rate of £165 p.a., with full residential] emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications to be forwarded as soon as possible to— 

M. H. Boonr, House Governor and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2). The appointment 
will be open to Male or Female candidates and will be for 
6 months at a salary of £200 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may also apply. 

Applications to be addressed as soon as possible to the 
Secretary and Superintendent of the Hospital. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, Applications are invited from registered medical 
practitioners (Male or Female, single) for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B1) at the Adelina Patti 
Hospital, Craig-y-nos, Swansea Valley (114 Beds for the treat- 
ment of pulmonary tuberculosis in men and women, and surgical 
tuberculosis in children). The officer appointed will be required 
to devote his whole time to his official duties. _He must refund 
to the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side, and in general 
appointments made by the Association during the war are 
regarded as open to review after the war. Applicants should 
have held house appointments and had institutional experience 
in the treatment of pulmonary tuberculosis. Salary £350-£25— 
£450 p.a., plus bonus and full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications, experience, _and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned immediately. 

. NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. _ : 
NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC OFFICER (B2). The officer appointed 
may be required to undertake attendance at a Child Welfare 
Yentre and Antenatal Clinic in addition to hospital duties. 
Salary is at the rate of £350 p.a., plus war bonus, board, lodging, 
and laundry. The appointment is subject to medical examina- 
tion. Rand W practitioners who now hold A posts mzy apply, 
when appointment will be limited to 6 months; otherwise 


year. 

“iguttentions, stating age, nationality, qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, should 
be submitted as soon as possible to the undersigned, from whom 
further particulars may be obtained. 

JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 7 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 


| tions are invited immediately from registered medical practi- 


tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON S. STURTRIDGE. 


LEIGH INFIRMARY, Lancs. (General Hospital, 102 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
mid-January. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for 12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. _ 

HORTON GENERAL HOSPITAL, Banbury. (276 Beds, with 
E.M.S.) Applications are invited from. registered medical 
practitioners (Male or Female) for the post of RESIDENT HOUSE 
SURGEON (A). Salary £150 p.a. Full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to: RicHarp H. Prescorr, Secretary and 
House Governor. 
UNIVERSITY OF BRISTOL. The University invites applications 
for a TEMPORARY ASSISTANT LECTURER IN PATHOLOGY, as from 
Ist January, 1945. Salary £300 p.a. ¥ 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 18th December, 
1944. WINIFRED SHAPLAND, Secretary and Registrar. _ 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANESTHETIST (B2), vacant 
24th January, 1945. Salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates. nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
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COUNTY BOROUGH OF ST. HELENS. A Temporary Assistant 
MEDICAL OFFICER OF HEALTH (Male or Female) is required for 
the above Authority for a period of at least 4 months com- 
mencing early in January. The duties will be mainly in con- 
nexion with Maternity and Child Welfare and School Medical 
Services, but the officer appointed may be required to perform 
other Public Health duties as occasion requires. Experience in 
midwifery and diseases of children is desirable. The salary 
will be at the rate of £650 p.a., plus a temporary war cost-of- 
living bonus at present at the rate of £40 6s, p.a. and plus 
travelling expenses. The approval of the Ministry of Health 
has been obtained for the appointment, and candidates should 
submit with their applications full information as to their lia- 
bility. for military service, medical fitness, and position as 
regards deferment. 

Applications, giving full particulars of the candidate’s training 
and experience, together with copies of not more than 3 recent 
testimonials, should be forwarded not later than the 22nd Decem- 
ber, 1944, to: FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 1st De cember, 1944. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 (506 
Beds.) Applications are invited from registered medical 
practitioners (Male and Female) forthe appointment of RESIDENT 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 19th Janu- 
ary, 1945. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be for a period of 6 to 12 months. 
A. WAGSTAFF, Superintendent-Secretary. 

ith December, 1944. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 
Beds.) Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of RESIDENT 
HOUSE PHYSICIAN (B2), vacant 19th January, 1945. Salary at 
the rate of £200 p.a., with full residentialemoluments. Rand W 
practitioners who now hold A posts may apply, when appoint - 
ment will be limited to 6 months; otherwise it will be for a 
period of 6 to 12 months. 
E. A. WAGSTAFF, Superintendent-Secretary. 

4th December, 1944. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical prac- 
titioners, Male or Female. for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise for 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Town Hall, Newport, Mon. 

DODDINGTON E.M.S. HOSPITAL. Applications are invited for 
the post of SURGICAL SUPERINTENDENT of the above Hospital 
which falls vacant on the 16th February, 1945. Applicants 
must not be liable for military service and must possess adminis- 
trative experience. They should also hold one of higher sur- 
gical degrees. Salary according to qualifications and experience, 
with a ininimum of £800 p.a., together with. full residential 
emoluments. 

Further particulars may be obtained from the County Medical 
Officer, County Hall, March, to whom applications should be 
forwarded, together with 3 recent testimonials, not later than 
the 20th December, 1944. 

4 RLOW, Clerk of ounty Council. 
County Hall, Mate h, Ist December, 194 


ROYAL SURREY COUNTY HOSPITAL, ar (291 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) (General Surgery and Gynecology), vacant 31st 
December, 1944. The appointment is for 6 months and is 
recognised in connexion with the F.R.C.S. examination. Salary 
is at the rate of £175 p.a.,. with full residential emoluments. 

Applications, stating age. nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent by 22nd December. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. RADIUM AND DEEP X-RAY DEPARTMENT. 
Applications are invited for the post of ASSISTANT RADIO- 
THERAPIST to the above departme nt, which is a Regional Centre 
under the National Radium Commission. Candidates must be 
registered medical practitioners and have the intention of 
specialising in this branch of medicine. Salary will be according 
to qualifications and experience with a minimum of £600 p.a. 

Applications, giving full particulars of qualifications. age. 
nationality, and experience, and accompanied by copies of not 
more than 3 recent testimonials, should be sent to the House 
Governor and Secretary immediately. 


CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green, 
BIRMINGHAM, 18. Applications are invited, Male or Female, for 
the post of TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER 
(Bl). - th Bw £350, rising by annual increments to £450, with 
full residential emoluments, plus £50 for the D.P.M. and war 
bonus (£31 18s. 5d. male, £28 5s. 7d. female). Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners holding Bl and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent to the Medical 
Superintendent by 30th December, 1944. 
BATH AND WESSEX CHILDREN’S ORTH OPADIC HOSPITAL. 
COMBE PARK, BATH. Applications are invited for 2 part-time 
AN BSTHETISTS, the appointments to be temporary for the 
duration of the war. 

Further particulars may be obtained from the Secretary. 


ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, Loch- 
GILPHEAD, Applications are invited from registered medical 
practitioners for the temporary appointment of ASSISTAN’ 
MEDICAL OFFICER (BI). Suitably qualified R practitioners 
holding B2 or Bl appointments may apply, but they must have 
obtained the sanction of the Scottish Central Medical War 
Committee. Salary £500 p.a., with board, lodging, and laundry 
at the Hospital. 

Applications to the Acting Medical Superintendent, Argyll 
and Bute Mental Hospital, | Lochgilphead, Argyl. 


MINISTRY OF LABOUR AND NATIONAL SERVICE. E. Appoint- 
ment of 1 or more TEMPORARY MEDICAL INSPECTORS OF FA‘ 
TORIES. Applications are invited for the above appointments 
from registered medical practitioners who, in the case of Males, 
must be above the current registration age under the National 
Service (Armed Forces) Act or ineligible for service in H.M. 
Forces. Initial salary will be within. the range of £750 
£1000 p.a. Successful applicants will be required to reside in 
such places in Great Britain as the Minister may from time to 
time direct. 

Further information, together with a form of application, can 
be obtained on request, preferably by postcard, from Factory 
and Welfare A., 8, St. James’s-square, London, 8.W.1. 


SUDAN MEDICAL SERVICE. There are unexpected vacancies for 
British-born medical Men. Candidates should be under 30 years 
of age yt unmarried. Salary commences at £E.720 (approxi 
mately £738) a year. Postgraduate experience is essentia) and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQuIKEs, 
Consulting Physician to the Sudan Government, 93, Harley 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

THE WELLCOME FOUNDATION LTD. has a vacancy for a 
BACTERIOLOGIST at the DARTFORD CHEMICAL WORKS. The work 
is primarily of a routine nature but offers opportunities for 
research. Applicants are invited to write to the Works Manage: 
stating their qualifications, experience, and salary required. 
The post. is permanent and pensionable. 
Assi (Male) ted in January for duration, for mixed | practice 
in West Riding town. Salary according to experience, Dis- 
penser employed.—Address, No. 530, THe “LANCET Office, 
7, Adam-street, Adelphi, London, W.C 
Doctors, Male and Female, required for — ms and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ¢ ‘hurch-street, Liverpool. 
Conseiting Surgeon, under 40, highest qualifications and long 
xperience (including administrative), with slight disability 
Gaxiees clinical, academic, or administrative opening in which 
the physical strain is less than in Consulting Practice.—Address, 
No. 529, THE LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Wanted, post as Medical Officer to Public School, or to 
Industrial coneern in or near London, by B.A., M.B. Cantab., 


C.s. Ed.—Address, No. 531, THe Lancer Office, 7 Adam 
street, Adelphi, London, W.C.2. is 
Comfortable Home required with retired doctor for abnormal! 
40-year-old man, not certifiable but difficult. Essential, pre- 
pared take complete control and responsibility. Full particulars, 
a «&e. Box No. 10, c/o DAWSONS, 129, Cannon- 
street, 1. 

Pinatas” and Surgeons’ Books and Instruments for disposal.— 
Apply : Trustee, c/o Mr. VERNON SHONE, Dover. 

30 h.p. Rolls Royce, privately owned, first registered 1938. Total 
mileage 7500. Barker Sedan de Ville body (black).  Indis- 
tinguishable from new. Seen near London.-._BM/MVK, London 
WOR. 

Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonntaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

A few Strawson’s Open-air Revolving Shelters for “Sale (under 
conditions) for Tubercular and other Medical cases. Send 1d. 
stamp for List L/1.—G. F. STRAWSON AND Son, Horley, Surrey. 


Marine Chronometer, split seconds Chronograph Watch, Astro- 
nomical or Regulator Clock—all wanted.——Address, No. 527, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Wanted to Purchase: Cameras, Enlargers, and all Photographic 
paratus, Exposure Meters, Tripods, &c., Microscopes, 
Spools, Cine Cameras, and Projectors. Prompt cash and 
high prices offered. —WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
3 You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: 6060. 
Harley Street and Distri b of " Iti 
ROOMS are available for full non’ part-time use at wh rents. 
Particulars on application.— ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
THE NATIONAL MEDICAL AGENCY, 63, Great George-street, 
Leeds, 1, have the following Practices for Sale :— 
Wales, over £1000 income. Price £1000. Good house to 
rent. Over £700 income from panel. Death vacancy. 
Sheffield, over 1900 panel. House to rent. 
London, small panel. House to rent. Chiefly private. 
Birmingham, 1150 panel. Lock-up surgery £42. Price £850. 
Partnership, Leeds, good panel, over £2000. Half-share. 
Locums and Assistants wanted. 
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The following products, which are made 
in England, are available in normal 
quantities, and we welcome your enquiries. 


**BETAXAN’ ELIXIR (Vitamin B,) 
*~*CIGNOLIN’ (Dithranol Powder) 

“DECICAIN’ (Surface Anaesthetic) 
**ELITYRAN’ (Thyroid Extract) 
**FESTAN’ (Pancreatic Enzymes) 

* “HELMITOL’ (Urinary Antiseptic) 
* “ISTIN’ (Laxative) 


* *LUMINAh’ AMPOULES 
(20°, Solution in a special solvent) 


*“PHANODORM?’ (Medium Hypnotic) 
**PROMINAL!’ (Specific Anti-epileptic) 
*SALYRGAN’ (Powerful Diuretic) 
**THEOMINAL!’ (Anti-spasmodic) 


* TRADE MARKS 


BAYER PRODUCTS LIMITED 


Africa House, Kingsway, London, W.C. 


